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athlete's foot? 


Users of communal swimming pools can be protected against this wide-spread 
infection by the use of ‘Mycil’, the new fungicide —- p - chloropheny] - a@ - glycerol 
ether — developed in the B.D.H. Research Department. , 
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*Mycil’ Ointment and ‘Mycil’ Dusting Powder. Descriptive literature on request. 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where * Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. : 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


‘THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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CHEMICAL METHODS IN CLINICAL 
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Hyman’s 
INTEGRATED Practice of Medicine 


Yes, there is no doubt that Dr. Hyman’s new work is unusual, outstanding and ‘different / It is a new criterion in 
medical literature—a new hind of work with a new kind of usefulness. 1t is a work on how to treat the whole man, with 
great stress on the need existing for more personalized practice on the pa&t of the family physician. 


Every phase of general medical practice is covered, including the specialties in general practice 


, internal medicine, 
surgery, diagnostics, and medical and surgical therapy. 


The section on prognosis will prove of tremendous value. 


Nothing like this work has ever been published. It is the first completely integrated ‘‘ practice.”’ 

“This is an admirable attempt to depart from the stereotyped clinical textbook and to present clinical 
problems in an integrated form. ... Dr. Hyman and his colleagues are to be congratulated on having 
produced a most useful and comprehensive reference book which will be assured of a warm welcome from 
physicians and practitioners.’’—The Practitioner. 


By HAROLD Tuomas Hyman, M.D., New York City. 


4 Volumes, with a Separate 
Diagnosis, Subjects and Illustrations. 


4,336 pages, 6” x 9”. 1,184 illustrations. 


Index Volume of Differentia 
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ACUTE BACTERIAL DISEASES—Their Diagnosis and Treatment 


By Harry F: Dow. nec, M.D., Clinical Professor of Medicine, George Washington University. 


of Lewis K. Sweet, M.D., and Haroipv L. Hirsu, M.D. 465 pages, 6” 9”, illustrated. New. 32s. 6d 
TREATMENT IN GENERAL PRACTICE MINOR SURGERY 

By Harry Beckman, M.D., Marquette University. By FREDERICK CHRISTOPHER, $.B., M.D., F.A.C.S. 
1,129 pages. New 6th edition. 57s. 6d. Northwestern University Medical School. 1,058 pages. 


New 6th edition. 60s. 


W. B. SAUNDERS COMPANY Ltd., 7, Grape Street, LONDON, W.C.2 
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Skin 
conditions 


Although there is still some controversy as to precisely which of the vitamins are 
concerned in maintaining a healthy condition of the skin, there is abundant evidence 
to show that members of the B, complex are among those which are essential. 


It is often considered to be preferable to administer a natural source of the 
B, vitamins such as Marmite, which is a yeast extract containing riboflavin (1:5 mg. 
per oz.) and niacin (16°5 mg. per oz.) as well as other factors of the B, complex, 
including pyridoxin, pantothenic acid, choline, biotin and folic acid. 


MARMITE 


YEAST 


\ 


Literature on application 


‘ 


EXTRACT 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


Jars : l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 


Obtainable from Ch 


and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


85 


consider the OSTERMILK evidence... 


DIGESTIBILITY The‘ roller’ process employed 


in the manufacture of Ostermilk so changes the protein © 


structure of the original milk that curd precipitated in 
the stomach is feathery and highly digestible instead of 
being heavy and resistant to peptization. 


PURITY The heat ofthe rollers also brings thermal 
death and bactericidal desiccation to pathogenic micro- 
organisms, the average agar plate count of non-path- 
ogenic organisms in reconstituted Ostermilk is less 
than fifty per cc. 


VITAMIND &IRON Ostermilk contains added vitamin D and 
iron in declared amounts and therefore can playa calculable part in 
preventing the onset of rickets and nutritional anaemia. 


No. | and No. 2, 16 02. tins 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


4 


ADAPTABILITY In Ostermilk No. | the fat and pro- 
tein content are present approximately as in breast 
milk. Ostermilk No. 2 provides full-cream, full-protein 
feeds for babies of three or four months upwards. 


SIMPLICITY Easeofpreparation commends Oster- 
milk especially to the busy mother. The addition of hot 
water provides a correctly balanced infant food. 
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“Calcium-Sandoz” 


chocolate flavoured tablets 


again available in a new form 


EACH TABLET CONTAINS 124 GRAINS OF CALCIUM 
GLUCONATE IN A PLEASANT CHOCOLATE FLAVOURED BASIS 


boxes of 60 tablets 


SANDOZ PRODUCTS LIMITED, 134 Wigmore Street, London, W.| 


OFF SCHEDULE... 


Working at an accelerated pace, with their daily routine 
disrupted, more people than ever ignore the urge to 


evacuate, thereby increasing the incidence of constipation. 
Agarol* Emulsion provides deft and almost effortless supplemen- 
tation to the finely balanced mechanism of normal evacuation. This smooth, palat- 
able, free-flowing emulsion is geared to co-operate with natural physiological 
processes and to help to re-establish a régular schedule of bowel movements . . . by 
retaining moisture in the stool, by 
supplying lubrication and by 
mild stimulation of peristalsis. 


WillamR NARNER aad 
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CLANO 
ARMO-NOESTROL 


and 
ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 
Indicated in Dysmenorrhcea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 
DIENOESTROL 0:1 mg. DIENOESTROL 0°3 mg. 
PHENOBARBITONE j grain PHENOBARBITONE } grain 
Write for Literature to:— THE 
L is t ri Telegrams : 


LINDSEY STREET - LONDON - E-C:! 


VOLPAR 


TRADE MARK 


VOLuntary PARenthood 


— 


Volpar retains its position as the highly 
effective spermicide. 

Volpar Gels and Volpar Paste have 
been prescribed and used on an in- 
creasing scale throughout a decade and 
abundant evidence of their efficacy, 
acceptability and innocuousness has 
been produced, confirming the original 
work. They may be prescribed in 
most cases in which contraception is 
indicated. 

Literature will be sent on request. 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 


TELEPHONE : CLERKENWELL 3000 
TELEGRAMS: TETRADOME TELEX LONDON 
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EVANS 


EVANS MEDICAL SUPPLIES LTD 


announce 
A PURE, PYROGEN-FREE 
HEPARIN 

in the following forms 
SOLUTION 5,000 i.u. per c.c. 5 c.c. r.c. bottles 
1,000 i.u. per c.c. 5 c.c. r.c. bottles 

POWDER containers of 100,000 i.u. 
HEPARINIZED TUBES (10 ¢.c.) containing 100 i.u. 


New literature available on request to HOME MEDICAL 
DEPARTMENTS at SPEKE, LIVERPOOL, 19, or 
50, BARTHOLOMEW CLOSE, LONDON, E.C.1 


Showing at Stand No. 16, B.M.A. EXHIBITION, 
CAMBRIDGE, June 28—July 2 


195a-29/F8 


Cc. J. HEWLETT & SON, LTD. 


T.O.C. 3 viii 


; announce the introduction of 
Sig. 3 s.s. 
TRISILICATE — OIL — VITAMIN C 


Emulsion for the oil inhibitive treatment of 


PEPTIC ULCER and VAGAL OVERTONE 


Literature ref. T.O.C. on application to 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS 
35/43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 
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Fig. 3 


LOSS OF SOFT TISSUE 
OF CHIN 
AND OF MANDIBLE 


Gypsona as an adjuvant in 
reparative surgery 


CASE-HISTOR Y—The patient was injured in July, 1941, 


| when his ship was bombed and machine gunned. Exami- 


nation showed the lower lip divided and a loss of soft tissue 
of chin and of mandible from right molar region to left 
incisors. “On August 29th, 1941, two tube pedicles were 
raised on the neck. These were lengthened four weeks 
later. On October 22nd the scars were excised from the 
face and the two pedicles attached. 


November 11th, 1941.—The pedicles divided. 

February 24th, 1942.—A bone graft was inserted. 

Fune 26th, 1942.—An acromio thoracic tube pedicle was 
raised. 

Fuly 22nd, 1942.—The pedicle lengthened. 

Fuly 31st, 1942.—The pedicle attached one end. 

September 24th, 1942.—The pedicle attached the other 
end. 

February 19th, 1943.—A further bone graft was inserted 
with Gypsona P.O.P. headcap and plaster between 
each pair of pins. 

October 20th, 1943.—Chin dimple a 


The details and illustrations are of an actual case. T. J. 
Smith & Nephew Ltd., of Hull, publish this instance 
typical of many in which their products have been used 
with success. 


GYPSONA PLASTER OF PARIS BANDAGES are quick-setting 
and ready for immediate use. They are supplied 
in widths of 2”, 3”, 4”, 6” x 3 yds.; 3”,4",6" 4 yds.; 
4", 6” x 6 yd. lengths. Gypsona is also available in 
ready cut slabs and in rolls of wide material. 
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The artisan is a better ‘risk’ 
than the architect 


Vif 
In comparison with the population as a the most economical manufacture of Insulin 
> whole, the professional classes seem especially than on any other drug. 
j prone to Diabetes Mellitus. Supplied in rubber-capped vials as below: 
In the treatment of Diabetes Mellitus, the use 20 units per c.c. Vials of 5, 10 and 25 c.c. 
of Insulin is now universal. Insulin-Boots is 40 units per c.c. Vials of 5 and 10 c.c. 
prepared from pure crystalline Insulin and tested 80 units per c.c. Vials of 5 and 10 c.c. 
in accordance with the regulations made under INSULIN BOOTS 
the Therapeutic Substances Act, 1925. More 
work has probably been carried out in research Further information will be gladly sent 
laboratories on the perfection of processes for SDP on request to the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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COLLOID OF FERRIC HYDROXIDE (10°% Fe). One teaspoonful is equivalent, 

in iron content, to approximately 30 grs. iron and ammonium citrate. 
Neo-Ferrum is an inexpensive and highly effective form of liquid iron suitable 
for general use in the treatment of iron deficiency anemias. It is pleasantly 
flavoured and does not upset the stomach nor discolour the teeth. 
Neo-Ferrum Tablets provide an extremely effective and pleasant alternative ; two 
tablets are equivalent to one teaspoonful of the liquid product. 
Neo-Ferrum may be given, in appropriate doses, to young infants as well as to 
children and adults. Is readily miscible with milk feeds. 


Crookes 


NEO-FERRUM 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL: LONDON - N.W.10 
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The mentally depressed patient who will neither “ fit in’? with his surroundings nor co-operate 
in treatment presents a stubborn and increasingly widespread problem in these difficult 
days. In such a case, a drug is called for that will improve the patient’s mental outlook 


and overcome his inertia. The answer, both in sickness and in convalescence, is provided 


by the remarkable stimulant effect of ‘Tabi oid *Methedrine 


d-N-Methylamphetamine Hydrochloride 
smgm. Bottles of 25, 100 and sc 


hal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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i. the treatment of the severe crises of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standardized 
on adrenalectomized animals. It supplies the factors necessary in Addison's 
disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other conditions, 
including hyperemesis gravidarum, the meningococcal-adrenal’ syndrome, 
infantile marasmus, and toxemia from severe burns. 


In rubber-capped bottles of 10 c.c., 30/- 


EUCORTONE 


Literature on application. 


ALLEN & HANBURYS LTD: LONDON: 


TELEPHONE BISHOPSGATE 320/ (12 LINES). TELEGRAMS : CREENBURYS, BETH, LONDON” 
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THE GEOGRAPHICAL ORIGIN OF NURSES 


Barnet Woo.r 
M.A., Ph.D. Camb., F.R.S.E. 
MEDICAL STATISTICS IN THE UNIVERSITY OF 
EDINBURGH 

AnyBoDY who has worked in a hospital must have 
observed that a very large proportion of nurses are country 
girls and he may have wondered whether the towns 
are providing their fair share of recruits to the profession. 
If it is true that town girls show a special reluctance to 
nursing, @ radically new method is needed to attract 
recruits. I have therefore undertaken a statistical 
investigation into the geographical origin of nurses. 

The most recent information, when this work was 
started, related to 1945. The Registers of Nurses, dated 
1946, published by the General Nursing Councils for 
England and Wales and for Scotland, list all nurses 
qualified for State registration by the end of 1945, 
distinguishing female general nurses (S8.R.N.), male nurses, 
mental nurses (male and female), and female nurses for 
mental defectives, sick children, and fevers. The total 
number of new registrations in Great Britain during 1945 
was 10,002, of whom 8031 (80-3°,) were female general 
nurses. 


LECTURER IN 


Not all the new registrations are new entrants to the 
profession, for many nurses take two or more qualifications. 
Thus about 7-4% of the new general nurses in England and 
Wales were already registered on one or more of the special 
lists. 

To obtain a fair figure for a typical yearly intake, one must 
devise a procedure that will count each person on one occasion 
only. I have therefore concentrated primarily on additions 
during 1945 to the general part of the Register. If one excludes 
transfers from abroad, multiple qualifications, and male 
nurses, the total yearly output of qualified female nurses is 
about 9000, of whom about 90° obtain the s.R.N. certificate. 

Each Register entry gives name and permanent address 
and date and method of qualification. My first step was to go 
through the two Registers of general nurses and mark all 
entries dated 1945. About 100 of these were nurses trained in 
some other Empire country, transferring their registration on 
coming to live in Britain. The remainder have achieved 
registration by examination after training in British hospitals. 
With newly qualified nurses it is safe to assume that the 
address given at registration is almost always the nurse’s 
home of origin. 


Out of the 7916 newly qualified general nurses trained 
in Great Britain, 6421 (81%) were domiciled in England 
and Wales, 918 (11-6%) in Scotland, and 436 (5-5%) in 
Eire. There were also 91 from Northern Ireland, 14 from 


. the Channel Islands, and 36 from places outside the 


British Isles. The nurses domiciled in Great Britain gave 
the following results : 


Domiciled in England and Wales Number 
Total .. 6421 
1 in 3 sample: + 
County of London .. 103. 
County boroughs dis 374 (17-5%) 


Total large towns 477 (22-3) 


Remainder... 
Total 


Domiciled in Scotland 
Large burghs 316 (34-4°%) 
Remainder .. 602 (65-6°.) 


Total as 918 


England and Wales was divided into the county of 
London, the county boroughs, and the remainder. The 
lirst two groups are highly urbanised. The remainder 
includes most. of the built-up area of Greater London, 
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the suburbs of the county boroughs, the municipal 
boroughs, and the urban districts, all of which are urban, 
as well as the rural districts. I also tried to identify all 
addresses in municipal boroughs, but there were so many 
doubtful cases that the attempt was abandoned. 

A random | in 3 sample was taken of the 6421 nurses, 
comprising 2140 names. I noted every address in the 
London postal district or containing the name of any of 
the 83 county boroughs. Each address was then identified 
on a large-scale map. Many of the houses were outside 
the boundary of the borough named in the address. The 
few doubtful cases were assigned within the borough 
boundary. The result shows that 22-3% of the addresses 
were in the two highly urbanised groups, and 77-:7% in 
the partly urban, partly rural remainder. The 918 
nurses domiciled in Scotland were similarly subdivided 
into 34-4% domiciled in the 24 recognised large burghs, 
and 65-6% in the remainder of the country. 


NUMBER QUALIFYING AND NUMBER ELIGIBLE 
These figures are not very informative until they are 
compared with the relative populations from which the 
various groups of nurses are drawn. The most useful 
comparison is not with total population but with the 
number of girls eligible to become nurses in a typical 
year. This would be a yearly age-group at the age at 


NURSES BY GEOGRAPHICAL ORIGIN, IN RELATION TO NUMBERS 
OF ELIGIBLE GIRLS 


| 


| General Ratio All Ratio 
| Eligible | nurses 0 
Area of origin | girls quali- | eligible eligible 
fying girls *| girls 
England and Wales: 
County of London.. 27,763 309 1 in 90 680 Lindl 


County boroughs .. 111,351 | 1122) | Lin 99 2468 (1lin45 

Total large towns... | 139,114 | 1431 | 1 in 97 3148 | 
| | } 

Remainder . . 200,286 49389 lin 40 10,976 | 1lin18 


Total 339,400 | 6420 1 in 53 | 14,124 | Lim 24 
Scotland : 

Large burghs -- | 24,770 | 316 |1in78 695 | 1in 36 

Remainder .. ++ | 18,570 602 1 in31 324 |1in14 


Total oe | 9158 


Total Great Britain .. | 382,740 | 7338 


which nurses achieve registration. ‘The statutory minima | 
age is 21, and data are available showing that about two- 
thirds of new registrations are of girls under 25. No 
serious error will be committed if one takes the population 
eligible to become nurses in a given year as a fifth of all 
girls in the age-group 20 years old but under 25. One 
therefore requires figures for the number of females in 
this age-group in the geographical groups set out above. 
In normal times these figures could readily be obtained 
from official sources. Owing to war disturbances of 
population and of publication, however, figures for 1945 
must be estimates. 

The Registrar-General for England and Wales gives 
1,697,000 as the estimated number of females in mid-1945 
in the five-year age-group 20-24, and a fifth of this— 
i.e., 339,400—has been taken as the number of girls 
eligible to become nurses. ° 

For subdivisions of the country only total population 
estimates are available, without details of age and sex. It 
is known that the proportion of young adults in the 
population is larger in urban than in rural districts. 1 
have weighted the population figures for the county of 
London, the county boroughs, and the remainder by the 
relative proportions of girls aged 20-24 as found in the 
census of 1931, obtaining the estimates of eligible girls 
in the first column of the accompanying table. 


BB 


in 16,113 [1 in 24 
2140 
|| 
- 


934 THE LANCET] 


DR. WOOLF: THE GEOGRAPHICAL ORIGIN OF NURSES 


[sone 19, 1948 


For Scotland the Registrar-General gives an estimate 
for mid-1945 for the ten-year age-group 15-24, excluding 
girls serving with the Forces. I have assumed that the 
ratio of girls aged 15-19 to those aged 20-24, and the 
ratio of serving to total girls, are the same in Scotland 
as in England and Wales, obtaining the figure of 43,340 
as the estimated number of eligible girls in the whole of 
Scotland. These have been allocated to the large burghs 
and the remainder by the method described above. 

The second column in the table gives the actual 
numbers of newly qualified general nurses supplied by 
each area, as disclosed by the analysis already set out. 
The figures for England and Wales are those in the 1 in 3 
sample, multiplied by 3. The third column shows the 
ratio of qualifying nurses to eligible girls. In England 
and Wales as a whole about | girl in 53 qualifies, and 
about 1 in 47 in Seotland. In both countries there is a 
big contrast between the larger towns and the remainder. 
The most intensely urbanised areas, the large towns of 
England and Wales, make the smallest relative contribu- 
tion—about 1 qualified nurse per 97 eligible girls. The 
Scottish burghs, with a much smaller average population, 
give a rate of 1 in 78. Glasgow, with its population of 
about 1,000,000, yielded only 1 s.R.N. from each 102 
eligible girls, while the remainder of the Scottish large 
burghs had an average rate of 1 out of 69 possibles. The 
most rural of the divisions shown in the table is the 
remainder in Scotland, where 1 girl out of 31 qualified 
as a general nurse. The remainder in England and Wales, 
which contains a large admixture of urban areas, gives 
the correspondingly higher rate of 1 nurse in 40 girls. 

These figures probably underestimate the contrast 
between town and country. I have calculated the numbers 
of eligible girls on the assumption that the relative age- 
composition of the various populations was the same in 
1945 as in 1931. But there were big changes, mainly due 
to war-time evacuation from the larger towns. Those who 
went were preferentially mothers, children, and old 
.people. There was therefore a much higher proportion 
of young girls in the remaining population than appears 
from the 1931 figures; so my estimate of eligible girls 
in the towns is too low, and that for the remainder groups 
is correspondingly too high. This is especially notable 
in the case of the county of London, whose pre-war 
population of about 4,000,000 had fallen in 1945 to about 
2,600,000—a drop of about 35%. The evacuation of girls 
of the eligible age-group must have been much less than 
this, and the recruitment-rate of qualified nurses was 
probably 1 in 100 or more, instead of the 1 in 90 shown 
in the table. 

ENTRY OF RECRUITS 

So far I have been considering only nurses who 
successfully complete their general training. To get a 
fair picture of the total entry of girls into the training 
schools one must add on two more large groups: (1) 
those who qualify on ofie or more special parts of the 
Register, without obtaining a general qualification ; and 
(2) those who start training but leave before completion. 
Though the raw data exist in the Registers of nurses 
for the enumeration of the first group, the statistical work 
would be extremely laborious, since each name would 
have to be looked up in every part of the Register to 
ensure that girls with multiple qualifications are counted 
once only. A small pilot study indicated that the nurses 
in this group doniiciled in Great Britain may be conserva- 
tively estimated as about 10% of the qualified general 
nurses. The preponderance of country girls in this group 
is even greater than among the general nurses. If one 
adds 10% to each of the figures in the second column of 
the table this will give a reasonably good estimate of the 
number of nurses qualifying on all parts of the Register, 
with the proviso that the contrast between town and 
country is probably greater than the figures appear to 
indicate. 


For the number of probationer nurses leaving during 
training we have no precise sources of information. There 
are, however, two estimates based on sample inquiries : 
(1) that of Tue Lancer Commission on Nursing (1932) ; 
and (2) that of the official Working Party on the Recruit- 
ment and Training of Nurses (1947). Both estimates 
agree that only about half the girls entering the training 
schools achieve registration. The Working Party puts 
the wastage at about 54% of the intake. To get an 
estimate of the total number of recruits to all branches 
of nursing, the figure for general nurses qualifying (see 
table) must be increased as follows : 

Add 10°; to allow for nurses qualifying on other parts of 
the Register. 

Double the figure so obtained, to include recruits who 
leave without achieving registration. 


This is equivalent to multiplying the figures for general 
nurses qualifying by 220%, and these estimates of 
nursing recruits are shown in the table. I have assumed 
that the wastage-rate is the same for town as for country 
girls, though there are reasons for believing that it is 
higher in girls of rural origin. Here again I have adopted 
the assumption that will tend to minimise the true 
contrast between town and country. One can therefore 
regard the last column of the table as an indication that 
less than 1 girl in every 44 in the large towns of England 
and Wales, and more than | girl in every 18 in the 
remainder of the country, enter a training school for 
nurses. Similarly, less than 1 girl in every 36 in the large 
burghs of Scotland, and more than 1 girl in 14 in the 
remainder, make an attempt at a nursing career. For 
Great Britain,as a whole the figure is 1 girl in 24. 

If one compares the two extremes—the largely rural 
remainder area of Scotland with the highly urbanised 
large towns of England and Wales—the relative readiness 
of girls to enter nursing is in the ratio of 44: 14, or more 
than 3 to 1. The large towns in England and Wales and 
large burghs of Scotland together contain about three- 
sevenths of the eligible girls, but they supply less than 
a quarter of the nurses. Eire sends us a larger proportion 
of its young women as student nurses than we ourselves 
supply (about 1 in 20 of its eligible girls), besides presum- 
ably obtaining from its native population the vast 
majority of its own nurses. 

It may be asked if 1945 was a typical year. Most of the 
girls qualifying will have entered training in 1942, when they 
had the option of nursing as an alternative to the Forces ; 
and it might be that town girls chose the Services more readily 
than did country girls. 

To test this point I made a sample survey of the 1938 
Registers for England and Wales and for Scotland, extracting 
nurses newly registered in 1937. For England and Wales the 
first entry on each page yielded 199 new registrations, of whom 
39 were from the large towns and 160 from the remainder. 
This gives 80-4°, from the remainder against 77-7% in 1945. 
For Scotland the top three and bottom three entries on each 
page yielded 115 new registrations, of whom 42 were from the 
large burghs and 73 from the remainder, The remainder 
supplied 63-5°% in 1937, compared with 65-6% in 1945. The 
differences are just what one would expect from sampling 
fluctuations (y?=0-77 and 0-20). 

The war therefore had no significant effect on the proportion 
of town to country girls among recruits to nursing. 


DISCUSSION 

The statistical analysis brings out two striking facts : 
(1) the great difference in recruiting-rates between town 
and country girls ; and (2) the high proportion of young 
women—over 4% in Great Britain as a whole, and over 
7% in the rural areas—who start on a nurse’s training. 
It is not generally realised how high is the number of 
entrants in relation to the total strength of the profession. 
Wastage is high among trained nurses as well as proba- 
tioners. The Working Party estimates that- the average 
period of service of a trained nurse in hospital work is 
only nine or ten years. When the problem ‘of attracting 
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more recruits is considered in the light of these facts, 
the following conclusions seem inevitable : 

(1) Only a small proportion of girls entering the pro- 
fession stay in it long enough to aspire to the higher 
posts. It is highly desirable that the pay and status of 
matrons and sisters shall be improved, both as a matter 
of justice and to keep senior trained people from drifting 
out of the profession. But such measures cannot be 
expected to have much effect in stimulating the flow of 
recruits. 

(2) Nurses must have special qualities of character and 
temperament, and it is generally agreed that suitable 
girls are rather rare. Nobody seems to know exactly 
how rare. But it seems likely that the contribution of 
the rural areas of Scotland, 1 girl in 14, is somewhere 
near the maximum that can be expected. Any attempt 
to recruit still further from the rural population must 
surely bring in a predominant number of unsuitable girls. 

(3) We are at present recruiting 1 in 24 of eligible girls 
and we need even more. If half the population were 
debarred from entrance, the remainder would have to 
contribute at the very high rate of more than 1 in 12. 
We must therefore avoid anything that would unduly 
restrict the field of recruitment. Such restriction may be 
economic—payment of such low salaries to probationers 
that girls from poorer homes are discouraged or debarred 
—or it may be intellectual or educational—the setting 
of an unnecessarily high minimal standard. The Working 
Party found that success in nursing had no relation 
to examination marks or to intelligence-test scores. It 
would, for example, be hopelessly utopian to demand 
that all new entrants shall have a school-leaving certifi- 
cate. To maintain the flow of recruits at its present level 
we would have to attract about 100% of all girls who 
obtain such certificates and do not go on to higher forms 
of education. Moreover, any attempt to turn nursing 
into a learned profession would at once put it into acute 
competition with teaching, which now absorbs a large 
proportion of girls with school-leaving certificates. 

(4) It follows that the only possible way of getting 
more nurses is to increase the recruitment-rate of town 
girls. At present the proportion of girls from the big 
cities entering nursing is about a third of that of young 
women from the country. There is no reason to believe 
that the incidence of the required qualities of character 
and temperament is any lower in urban than in rural 
areas. The number of potential recruits in the towns is 
adequate to meet all needs. If the intake-rate from the 
great towns of England and Wales could be raised to 
that from the remainder, itself largely urban, there would 
be an increased entry of 32% ; and, if all parts of Great 
Britain contributed as liberally as the remainder of 
Scotland, the increase would be about 71%. The problem 
therefore is to discover and eliminate those features of 
the nursing life that make it specially unattractive to 
the town girl. 

Some clues to the answer are provided by THE LANCET 
Commission. About 260 young women of good education, 
in other occupations, were asked for their’ opinions on 
nursing. ‘‘ The great majority feared losing touch with 
their friends. .. . A nurse tended to drop out of her home 
circle and that of her schoolfellows. . .. Over half the 
girls said they could never stand institutional life; it 
was agreed that after a certain age (variously estimated) 
@ woman must have a place to herself. If strict rules were 
essential in hospitals, as most were prepared to admit, 
they held this a good reason for getting away from rules 
entirely when off duty.”” Similar objections were made 
by 60 probationers, all but 3 of whom were glad on the 
whole that they had taken up nursing. ‘ Nearly two- 
thirds of the writers complained of the limitation of 
opportunities for social life and consequent sacrifice of 
outside interests.” A special group of scholarship nurses 
stated that “the living-in system as applied to nurses 


involves a lack of independence to which the modern girl 
finds it difficult to accommodate herself.’’ 

The vast majority of girls of 18-20 want something 
more than a congenial job with good prospects. They 
want social life, opportunities for meeting young men, 
and the chance of a good marriage. To the country girl 
a nursing training is a way of getting into a big town 
where there is “‘more doing.” Often she is bitterly 
disappointed. So far as social contacts are concerned, 
she would have been better off at home. But to the town 
girl nursing always means a drastic contraction of her 
social activities. Even if her home is five minutes’ walk 
from the hospital, she is very largely cut off from her 
former friends and has no opportunity of enlarging her 
circle. However much she may be attracted to nursing 
for its own sake, the sacrifice is only too often more than 
she is prepared to make. 

If this is a true analysis, the remedy is simple. Nurses 
in training who have parents or close relations within a 
reasonable distance of the hospital should be given the 
option of living out and coming into the hospital only 
when on duty. 

I know there are practical objections. Hours of duty 
would have to be arranged in compact blocks. Adequate 
boarding-out allowances would have to be paid. There 
might be travelling difficulties to and from night duties, 
but these could be met by rest rooms, temporary sleeping- 
quarters, or special transport. A girl who was serious 
about nursing would recognise that she could not expect 
to work office hours and have all her evenings free. But 
any contention that probationers must be under constant 
supervision, lest they get into mischief, should be 
resolutely disregarded. It is this attitude that is keeping 
some of the most desirable girls out of the profession. 

This proposal would help to make nursing much more 
attractive for the country girl also. Unnecessary rules 
and restrictions in the nurses’ homes would be auto- 
matically abolished. It would be impossible to maintain 
them when some probationers were free to come and go 
at will. And the country girls would have access to 
friends and social life in the town via the homes of their 
town colleagues. I have known of probationers who have 
never once been invited to a private house in the hospital 
town during the whole course of their training. If nurses’ 
homes were run as students’ hostels, with a fair proportion 
of the girls living at home, no probationer need complain 
of lack of social opportunities. 

There is another important consideration. Young 
women are enormously influenced in their choice of a 
job by the recommendations of their friends. By far 
the best recruiting agent for the nursing profession is a 
satisfied nurse. Now, though a considerable proportion 
of our young women complete their training and stay in 
the profession, the living-in system and the fact that 
they are predominantly of country origin drastically 
limit the number of girls they can influence. My own 
inquiries indicate that many town girls do not know a 
single nurse. On the other hand, every girl who gives 
up nursing is free to dilate on its disadvantages among all 
her acquaintances. Among the 200 girls questioned by 
THe Lancet Commission about two-thirds had never 
seriously thought of taking up nursing; it had never 
been suggested to them. On the other hand, about 40 
said they had been completely ‘ choked off” by stories 
told them by friends who had taken up nursing. If the 
student nurse were a familiar figure, moving freely in 
the community she serves, the ignorance and prejudice 
would soon be ended. 

The abolition of compulsory living-in is not offered as 
a@ universal panacea. It in no way alters the arguments 
for or against other changes, such as better pay and 
holidays, alterations in the period and character of 
training, elimination of excessive cleaning and scrubbing, 
advanced examinations for higher posts, and so on. 
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elaborate preparations, and could be started at once. 


If it is successful, it should not only bring in more recruits - 


but also reduce wastage by enlarging the social interests 
of all probationers, including those who live in. If it 
fails to do this, it could quite easily be discontinued. But 
there is one very important proviso. Most girls gre so 
strongly prejudiced against nursing that abundant and 
skilful publicity will be needed to change their attitude. 
Any reforms must be attractively presented as a ‘* New 
Deal for Nurses,” in such a way as to convince potential 
recruits that there really are drastic changes. I hope 
that one or more of the new regional hospital boards will 
make the experiment. 

Whether my practical proposals are accepted or not, 
the statistical analysis still stands. If we are to have an 
adequate health service we must get more nurses, and 
we can only get them by attracting more town girls. 


SUMMARY 


A statistical analysis of the homes of origin of nurses 
in Great Britain graduating in 1945 shows that recruit- 
ment-rates are more than three times as high in the rural 
areas as in the large towns. 

The only feasible way of enlarging our nursing force 
is to attract more town girls. ° 

It is suggested that this can be done by introducing 
reforms in nursing conditions, particularly by abolishing 
compulsory living-in for nurses in training, allowing 
probationers with parents or near relations living within 
a reasonable distance of the hospital to live at home. 

I wish to thank the Registrars of Nurses for England and 
Wales and for Scotland for giving me information, and 
Mrs. W. R. Lord, B.A., Miss Joyce Thomson, and Miss Catherine 
Paterson for assistance in the tedious work of classification 
and analysis. 
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REPAIR OF LARGE HERNIZ WITH 
TANTALUM GAUZE 


AN EXPERIMENTAL AND CLINICAL STUDY 


D. M. Dovetas 
M.B.EF., Ch.M. St. And., F.R.C.S. 
LECTURER IN EXPERIMENTAL SURGERY IN THE UNIVERSITY 
OF EDINBURGH 
From the Wilkie Surgical Research Laboratory, Department 
of Surgery 

THe use of metallic filigrees for reinforcing repairs of 
large hernie has been advocated from time to time since 
its introduction by MeGavin (1909). The standard 
silver filigree, however, has the disadvantage of being 
comparatively rigid and is not wholly suitable for insertion 
into the more mobile parts of the trunk. Tantalum 
gauze, on the other hand, which is woven from tantalum 
wire of a diameter of 0-075 mm., is sufficiently pliable to 
adapt itself to the movements of the abdominal wall. 

During the last two years investigations have been 
carried out in this laboratory to attempt to assess the 
value of this material in the repair of large herniz. 
The investigation had two aims—to determine the 
reaction of living tissue to this material, and to investigate 
its clinical use. 

Sutures * of tantalum, stainless steel, ‘ Inconel,’ silver, 
black non-capillary silk, and catgut were implanted into 
the abdominal wall of 60 rabbits and removed after 


* The silver wire was of pure virgin silver. The stainless steel 
had the following composition: nickel 18%, chromium 8%, 
iron Inconel was composed of nickel 80%, chromium 
13%, and iron 7%. The black silk was supplied presterilised 
by a well-known suture firm; the process of rendering the 
silk non-capillary is a trade secret. 


Fig. |—Technique of repair of para-umbilical hernia with tantalum 
gauze. 


10-375 days. The tissue reactions round the sutures 
were examined histologically. Segments of tantalum 
gauze were substituted for the whole thickness of the 
abdominal wall of rabbits, and the repair was examined 
after 175-375 days. 

In the clinical field 32 large hernize have been repaired 
by the methods illustrated in figs. 1-3. 


PARA-UMBILICAL HERNIA 


The problem here is not that of closing a large defect 
but of. closing a small one in obese patients at a point 
where the greatest strain is taken by the pull of the 
abdominal muscles on either side. Functionally the 
linea alba may be considered as part of the skeleton 
into which strong museles are inserted rather than as 
a soft-tissue structure; it is analogous to the keel of 
a ship which gives to the hull its main strength and 
stability. The reconstitution of a strong linea alba 
appeared to be the main problem in the repair of para- 
umbilical hernia. This was accomplished by suturing 
the defect in two layers, the first in a transverse axis, 
and the second in a vertical axis by turning inwards a 
flap of the rectus sheath on each side (fig. 1). This left 
deficiencies in the rectus sheaths into which the tantalum 
gauze was, placed and sutured under the edges of the 
defect. Finally the latter were brought over the front 
of the gauze, overlapping it by 0-5 em., and fixed in that 
position with interrupted sutures of fine black silk. “The 
deep fascia of the abdominal wall was then sutured 
superficial to the gauze. 


INCISIONAL HERNIA 


In incisional herniz much larger defects are present 
than in para-umbilical hernize. In one case the defect 
as palpated through the abdominal wall measured 
6x 12 em., and in other cases gaps of similar size were 
present. 
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Here again an ‘ overlapping”’ technique was used 
(fig. 2). After excision of the sac and closure of the 
peritoneum an incision was made on each side of the 
defect and the edges of the flap were turned inwards and 
sutured over the peritoneal suture line. “The edges of the 
resulting defect were then dissected up, and a suitably 
shaped piece of tantalum gauze was tucked in under them 
and fixed there with interrupted sutures of fine black 
non-capillary silk. The margins of the defect were then 
overlapped in front of the gauze and sutured in that 
position. Finally the deep fascia was sutured in front 
of the gauze, and the skin incision was closed. 


INGUINAL HERNIA 


In inguinal herniw (fig. 3) the problem of filling the 
defect with tantalum gauze is complicated in males by the 
emergence of the spermatic cord. If the cord were left 
in its original position, it would be necessary to make a 
gap in the gauze to allow the cord to pass through. 
Such a gap at the very point at which recurrence is 
likely would weaken the repair considerably. 

It was therefore decided to transpose the cord through 
the fleshy fibres of the internal oblique muscle by bring- 
ing the testis out of the scrotum and passing it through 
the internal oblique muscle about 4 or 5 em. above its 
lower margin. It was subsequently found that this 
mancuvre had been described by Schmieden in 1934 
and later modified by Brandon (1945). The method has 
been criticised as likely to cause atrophy of the testis 
or hydrocele of the tunica vaginalis because of dislocation 
of the testis*from its bed. Either of these complications 
may develop after this operation, just as they may and 
do develop after difficult operations for recurrent inguinal 
hernia by any method. Atrophy of the testis must be 
due to damage to its blood-supply during dissection of 
an adherent sac from the cord and not to dislocation of 
the testis from a, site from which it receives no blood- 
supply. Surgeons who have seen scrotal gangrene 
following extravasation of urine into the perineal pouch 
will recollect how the testes, lying exposed in the 
perineum, do not undergo necrosis. 


Fig. 2—Technique of repair of incisional hernia with tantalum gauze. 
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Fig. 3—Technique of repair of inguinal hernia with tantalum gauze. 


The modification of Brandon (1945), which, by division 
of the muscle at right angles to its fibres and trans- 
position of tke cord through the opening thus formed, 
accomplishes the same object as the Schmieden opera- 
tion, may be of value in patients who have a strong 
and thick internal oblique muscle. In these subjects the 
suture line in the muscle may be expected to heal soundly 
with little residual weakness. 

The case is different in older patients with large scrotal 
hernie or recurrent hernia after a previous Bassini 
operation. In these cases the lower margin of the 
internal oblique muscle is not as a rule fleshy but thin 
and atrophied ; to cut across such attenuated fibres is 
likely to cause serious weakness in the repair. It is 
with the latter group of cases that this paper is concerned. 
Time is the true arbiter in this as in all therapeutic 
measures,’ but in this series neither testicular atrophy 
nor hydrocele has been observed up to a year after 
operation. 

The steps in the operation are shown in fig. 3, but the 
following points are important : 

(1) The dissection of the neck of the sac must be very 
high to allow the stump to retract flush with the peritoneum 
and to some distance from the spermatic vessels so that a 
potential sac will not be pulled up to the new point “of 
emergence of the cord. 

(2) The mobilisation and delivery of the testis from the 
scrotum is sometimes difficult, and veins in the tunica and 
lower end of the cord may bleed. Scrupulous hemostasis 
is essential to avoid a scrotal hematoma. 
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Fig. 4—Different tissue reacti to two adj strands of tantalum 
; in the 


same animal. ( 30.) 


” 


(3) Since the margins of the new “internal ring” in the 
internal oblique are muscular, coughing and straining will tend 
to narrow the gap and so prevent prolapse of the peritoneum. 
However, it is wise to make the muscle fit snugly round the 
emerging cord by the insertion of a few silk sutures. 

(4) The internal oblique muscle and the conjoint tendon are 
brought down to the inguinal ligament as in Bassini’s opera- 
tion, except that the closure is as complete as after 
orchidectomy. 

(5) A suitable piece of tantalum gauze shaped like a half- 
moon is then fixed over the old inguinal canal with interrupted 
sutures of fine non-capillary silk or of braided tantalum. The 
lower end of the gauze is firmly anchored to the periosteum 
of the upper surface of the pubis, the inferolateral edge to the 
inguinal ligament, and the superomedial edge to the anterior 
aspect of the conjoint tendon and internal oblique muscle. 

(6) The testis is then replaced. A drainage tube is intro- 
duced through the most dependent part of the scrotum. 
It is true thai there may be very little soakage of blood from 
the drain; but, when this step is omitted, a troublesome 
hematoma requiring subsequent drainage may develop. 

(7) The external oblique aponeurosis is then closed in 
front of the cord in the usual way. 


In this operation the inguinal canal is obliterated and 
the area of the original defect is covered with a layer of 
tantalum gauze. 


RESULTS 


Histological Reaction to Tantalum.—It was soon noted 
that considerable variation exists from animal to animal 
in the tissue reaction evoked by the same foreign material. 
Indeed, strands of the same material in the same animal 
may produce different tissue reactions (fig. 4). This 
suggests that factors other than the chemical composi- 
tion of the suture are involved in the tissue reaction. 
One such factor is likely to be movement and friction, 


ee * QS » 


Fig. 5—Almost complete absence of tissue reaction round é suture of 
tantalum which had been in situ for 375 days. ( x 30.) 
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though the details of the upon this state- 
ment is based are as yet incomplete. In spite of these 
variations, however, it was possible to conclude as a 
result. of study of some 600 sections that sutures of 
tantalum, stainless stee], and inconel are associated 
with less tissue reaction than are those of silk and of 
silver. It was impossible to differentiate between the 
reactions of the tissues to the first three. Sometimes 
tantalum was associated with virtually no reaction 
whatever (fig. 5) ; at other times a considerable response 
was evoked. 

Condition of Tantalum Gauze after Protracted 
Implantation.—When an attempt was made to dissect 
the gauze from the abdominal wall, it became evident 
that “the connective-tissue fasciculi had grown through 
the meshes of the gauze in much the same way as the 
threads of a piece of tapestry are woven through the 
canvas. It was impossible to separate the gauze from 
the tissues by dissection ; an attempt to doso after boiling 
the tissue for 48 hours was unsuccessful. After the 
preparation had been immersed in a ‘1% solution of 
pepsin for a week, the connective tissue could be pulled 
away from the meshes with a pair of fine forceps. The 
appearance of the gauze had not been changed by its 
burial in living tissue for over a year ; there was no 
discoloration, and the original ‘gun-metal”’ lustre 
was not dimmed (fig. 6). 


Fig. Aodieabin of tantalum gauze which had been buried in the 
abdominal wall of an animal for 375 days. The connective]tissue 
has been digested off with pepsin. The original ‘‘ gun-metal" 
lustre of the tantalum is undimmed. 


CLINICAL RESULTS 


Immediate.—These patients appear to have more pain 
in the first few postoperative days than do those who 
have had other types of repair. This may be due to 
the extensive dissection needed to obtain an adequate 
overlap. Of the 32 wounds, 3 became infected, whereas 
the others healed by primary union. The infected wounds 
all healed satisfactorily. 

Late.—All the patients except one have been personally 
examined. In this patient an incisional hernia was 
repaired on Nov. 1, 1946. Three months later she had 
a sudden cerebral thrombosis from which she died in 
Edinburgh Royal Infirmary. All the other patients are 
in good health and have no complaints referable to the 
operation. The sears are soundly healed, soft, and 
mobile, and the hernia has not recurred in any case. 
In one patient there is still a diffuse bulge in the lower 
abdomen, but no defect in the abdominal wall can 
now be detected. The bulge is taken to be due to 
paralysis of the lower half of the right rectus muscle 
which followed injury to the llth and 12th intercostal 
nerves during the original appendicectomy, performed 
through Battle’s incision. 


COMMENT ON THE CLINICAL WORK 


The presence of the gauze does not incommode the 
patients, and their tissues appear to tolerate it well 
for eighteen months. 

On examination of the scars a year after operation it 
is not as a rule possible to tell that the gauze is present. 
The tissue underlying the scar is thickened and firmer 
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than the surrounding area, but otherwise nothing 
abnormal can be detected. 

In other situations the use of solid sheets of tantalum 
immediately under the skin is apparently not free from 
disadvantages, though it is difficult to find published 
confirmation of this. If a large bulk of metal lies sub- 
cutaneously its reaction to heat and cold will be different 
from that of thé adjacent tissues, and this may lead the 
tissues to-exclude it. Ifa smaller amount of the material 
is buried more deeply, such physical effects may not 
occur. 

The following general technical points are perhaps 
worth mentioning. The gauze is sterilised by auto- 
claving, though it may be repeatedly boiled without 
deterioration. No-touch technique has not been used 
in this series, because it is necessary to keep palpating 
the edges of the defect to be certain the gauze is being 
fixed to strong healthy tissue. Penicillin in doses of 
250,000 units eight-hourly is given postoperatively in 
conjunction with supervised breathing exercises to 
prevent pulmonary complications. 

Whether or not the use of the tantalum gauze inlay 
is a better method for counteracting the deficiency of 
tissue than are the other methods at present available 
is a matter to be decided by careful follow-up studies. 
Each of the standard methods has its drawbacks : fascia 
has to be removed from the thigh, and the needles used 


for its insertion may damage adjacent tissues ; sinuses , 


may develop with the use of silk or of nylon; and it is 
difficult to sterilise a skin graft. No doubt undesirable 
features will become evident with the use of tantalum 
gauze, but the early results are sufficiently encouraging 
to warrant further clinical trial. 

SUMMARY 

An experimental and clinical study of the use of 
tantalum gauze in the repair of defects in the abdominal 
wall is reported. 

It was found difficult to compare the tissue reactions 
to various suture materials because of the variation in 
response from animal to animal. Even strands of the 
same material in the same animal may evoke different 
tissue reactions. Factors other than the chemical 
and physical nature of the suture are probably involved 
in tissue reactions. 

Sutures of tantalum, stainless steel, and inconel are 
on the whole associated with less tissue reaction than 
those of silk or of silver, but the difference is not striking. 
No difference could be detected in the tissue reactions 
to the first three materials. 

In 32 hernie repaired with tantalum gauze, the 
immediate results were satisfactory. 

I am indebted to Messrs. Johnson & Johnson Ltd., of 
Slough, for supplying tantalum wire and gauze for experi- 
mental and clinical trial; and to Messrs. Down Bros., of 
London, for the specimens of silver, stainless steel, and inconel 
which were studied. 

This work was begun in the Postgraduate Medical School of 
London, and the expenses incurred there were partly defrayed 
by a grant from the Central Research Fund of the University 


‘of London. 
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“. . . We need to remember that history is a matter of 
sense as well as of science, and of feeling as well as of fact. 
... We cannot understand why men acted in a certain manner 
unless we know how they felt; and in discovering where 
men failed in sympathy and understanding because of such 
ignorance, we come to the realities of history and indeed of 
politics . . . upon which not merely good citizenship but also 
zsood management and administration, and indeed the orga- 
1isation to serve a new world order, must be based.— Nature, 
June 5, p. 867. 
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LEUKAMIA PRESENTING WITH 
NEUROLOGICAL MANIFESTATIONS 


W. R. GavLp 
M.D. Aberd., M.R.C.P. 
ASSISTANT PHYSICIAN, ABERDEEN ROYAL INFIRMARY 


NEUROLOGICAL complications are not uncommon in 
leukemia and occur with about equal frequency in the 
acute and chronic forms and in the various types. 
Schwab and Weiss (1935) found that neurological signs 
were present in 20-5% of 334 cases, and they excluded 
retinal lesions in these figures. It is unusual, however, 
for neurological manifestations to provide the initial 
signs. 

Munro (1920) described a patient with acute myelogenous 
leukemia presenting as meningitis, and Blaschy (1929) a 
patient with pain and paralysis of both legs subsequently 
proved to have chronic lymphatic leukemia. Critchley and 
Greenfield (1930) described 3 cases of chloroma in which the 
early manifestations were (1) backache with numbness and 
weakness of legs, retention of urine, and exophthalmos ; 
(2) abdominal pain, complete left facial palsy, retention of 
urine, and late flaccid paralysis of lower limbs; and (3) 
weakness and numbness of legs with difficulty in passing 
urine. Haintz (1933) published a case of acute myelogenous 


, leukemia in which the initial symptoms were inability to 


micturate, incontinence of feces, and impairment of vision 
and hearing. Garvey and Lawrence (1933) collected 3 cases 
of acute lymphatic leukemia beginning with facial paralysis 
(in one case bilateral with involvement of taste fibres), and 
Schwab and Weiss (1935) a similar case of unilateral facial 
paralysis accompanied by difficulty in swallowing. Of 
14 cases of leukemia with post-mortem evidence of neuro- 
logical complications, published by Diamond (1934), 4 
presented with pain and paralysis resulting from lesions 
of cranial or peripheral nerves. 


In the following 3 cases the initial clinical picture was 
that of a neurological disorder. 


CASE-RECORDS 

Case 1.—-A boy, aged 14, was admitted to Aberdeen Royal 
Infirmary on Sept. 9, 1935, with lumbar pain radiating down 
right leg and with six weeks’ history of difficulty in micturition, 
At onset the lumbar pain was relieved by sitting up. It was 
not till a week later that the pain involved right leg and 
foot, so severely that patient could only get about with extreme 
difficulty. He was confined to bed for three weeks without 
much improvement. During this time he developed difficulty 
in passing urine, and eventually, owing to bladder distension, 
catheterisation became necessary. Weakness of left face and 
deafness came on, and the boy was sent to hospital. 

Examination.—General condition poor; patient pale and 
thin. Intermittent fever with tachycardia. Throat, mouth, 
tongue, teeth, heart, lungs, and blood-pressure normal. 
No palpable lymph-nodes. Liver and spleen not enlarged. 
Left facial paralysis of lower-motor-neurone type, with 
nerve deafness on same side, but not affecting taste. Cranial 
nerves otherwise intact. Upper limbs normal. No sensory 
loss on trunk. All abdominal reflexes absent. Flaccid 
paralysis of both legs, with diminished knee-jerks, absent 
ankle-jerks, and bilateral extensor plantar responses. Sensa- 
tion to cotton-wool and pinprick much reduced on lateral 
aspect of both legs. Sensation of passive movement absent 
on both sides. Tenderness on pressure of calf muscles and 
tendo Achillis, 

Investigations.—Cerebrospinal fluid (c.s.F.): Froin syn- 
drome: protein 800 mg. per 100 ml.; Wassermann and 
colloidal-gold reactions negative. Urine: albumin present ; 
no sugar; deposit showed many pus cells and motile bacilli. 
Blood: Hb 38% ; red cells 1,900,000 per c.mm., colour-index 
1:0; white cells 58,200 per c.mm.—myeloblasts 90-95%. 

Progress.—Suprapubic cystostomy performed on admission. 
By Sept. 14 patient had developed right facial palsy of lower- 
motor-neurone type, and all reflexes in lower limbs were 
absent. Sensory loss up to T12. Condition unchanged until 
Oct. 7, when cedema of both legs and sacral region became 
manifest. About this time also there was clinical evidence of 
left-sided pleural effusion, and retinal hemorrhages appeared. 
During these weeks patient ran an intermittent fever and 
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went steadily downhill until his dues on Oct. 19. 
not permitted. 
Diagnosis.— Acute myeloblastic leukemia. 


Case 2.—A male, aged 19, first complained of backache 
on Oct. 17, 1945. He continued to work as a farm servant 
until Oct. 21, 1945, when he had to stop owing to severe 
lumbar pain. He stayed in bed for some 10 days without 
improvement, and for 4 days before admission he could not 
lie flat because of pain. He was admitted to Aberdeen Royal 
Infirmary on Oct. 31, 1945. 

Previously he had been fit and well, and his family history 
was negative apart from his mother’s death 10 years earlier 
from pulmonary tuberculosis. 

Examination.—A well-built healthy-looking young man 
obviously in severe pain. Heart, lungs, and blood-pressure 
normal ; liver, spleen, and lymph-nodes not enlarged. Central 
nervous system showed no abnormality. Thoracic vertebrie 
10 and 11 somewhat protuberant, painful, and tender. 
Flexion of neck caused pain in thoracic spine. 

I nvestigations.—Radiography : spine and chest normal. 
©.8.F.: Queckenstedt normal response; protein 200 mg. 
per 100 ml.; cells 12 per c.mm. (lymphocytes); chlorides 
701 mg. per 100 ml. ; globulin present ; Wassermann reaction 
negative. 

Blood: Hb 86%; red cells 4,280,000 per c.mm.; colour- 
index 1-0 ; erythrocyte-sedimentation rate 20 mm. in | hour ; 
white cells 40,700 per c.mm.—neutrophil polymorphs 32°, 
(non-segmented 15°, segmented 17°), premyelocytes 2°,, 
myelocytes 8°(,, eosinophils 3°,, basophils 0°,,, lymphocytes 
6°4, monocytes 5°, atypical cells 44°,. <A film revealed 
one normoblast per 100 white cells. Atypical cells had a 
clear blue non-granular cytoplasm, and cells varied consider- 
ably in size. Nuclei were often indented or irregular, and 
nuclear chromatin was arranged as a fine network. Nuclei 
showed 2-5 nucleoli, and vacuolation of nucleus and cyto- 
plasm was common. No pseudopodia seen. 

Sternal. puncture: normal marrow cells repla:ed almost 
entirely by atypical cells whose characteristics were the same 
as those in the film. 

Progress.—Repeated blood examinations showed a rising 
white-cell count with « progressive increase in atypical 
cells and slow fall in amount of hemoglobin and red cells. 

On the day after admission patient developed retention 
of urine, and a week later gradually increasing weakness of 
the legs—flaccid paralysis with loss of knee and ankle jerks. 
Sensory loss to cotton-wool and pinprick corresponded to 
L4 and L5, with in addition a butterfly area on buttocks. 
These signs persisted. 

Suprapubic cystostomy performed on Nov. 


12, about 


which time patient developed bedsores over sacrum. By - 


Nov. 17 axillary lymph-nodes were enlarged, firm but not 
tender, and spleen palpable to 1 finger-breadth helow left 
costal margin. 

Soon afterwards patient developed swinging fever with 
profuse sweating and tachycardia. Icterus appeared, and 
skin showed numerous petechial hemorrhages. Gaseous 
crepitus developed on Nov. 20, first in region of bedsore, 
which was now foul-smelling and black, and later in legs and 
trunk. Patient’s condition rapidly deteriorated and he died 
on Nov. 21. 


Necropsy.—All tissues, including central nervous system, - 


grossly oedematous, disc soloured, and aerated with crepitant 
bubbles of gas, prev: enting adequate histological examination. 
Spinal cord and meninges showed no detectable lesion apart 
from those associated with the anaerobic septicemia. Cord 
was cut every 1 cm., and no gross hemorrhagic lesion was 
detected. 

Diagnosis.—The atypical white cells might be regarded as 
immature monocytes and the leukemia therefore as of acute 
monoblastic type. On the other hand, no forms intermediate 
between the immature cells and monocytes were seen, and 
accordingly an undifferentiated leukemic reticulosis is 
probably to be preferred as the diagnosis. 


Case 3.—A male, aged 45, was admitted to Aberdeen Royal 
Infirmary on Aug. 28, 1946, with five months’ history of pain 
in right knee, which was worse at night and not aftected by 
movement. Otherwise he felt quite fit at time of onset. 

Six weeks before admission he had developed sudden 
lumbar pain, which though present when he was lying or 
sitting, became severe only on movement. Despite physio- 
therapy, the condition did not improve and gradually the 
pain extended to his thigh. During these weeks patient noted 
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numbness and pins-and-needles in right toes. He was 
losing weight. No urinary or bowel upset, and his previous 
and family histories revealed nothing of significance. 

Examination.—-Pale and thin. Blood-pressure 125/85. 
Mouth, heart, and lungs normal. Enlarged discrete nodes, 
not tender, palpable in axille and groins. Liver enlarged to 
2 finger-breadths below right costal margin. Spleen not 
enlarged. Small hydrocele on right side. Cranial nerves, 
upper limbs, and trunk normal. Loss of power of all muscle 
groups of right leg, diminished knee-jerks, absent ankle- 
jerks. Plantar responses flexor. Zone of hyperwsthesia 
to pinprick over dorsums of right toes and sole of right foot ; 
otherwise sensation unimpaired in both legs. Wasting of 
tight thigh, which measured 12!/, in. at its maximum compared 
with 13 %/, in. of left thigh. Soma pitting cedema over right 
iliac crest posteriorly. 

Investigations.—Radiography : pelvis, right femur, thoracic 
and lumbar spine, and chest normal. c.s.F.: Queckenstedt 
normal response ; protein 500 mg. per 100 ml.; no increase 
globulin ++; Wassermann and colloidal-gold 
reactions negative. 

Blood : Hb 78% ; red cells 3,980,000 per c.mm. ; platelets 
225,000 per c.mm; white cells 93,400 per ¢.mm.—blast cells 
premyelocytes myelocytes 14:5°), neutrophil 
polymorphs 54-5°, (non-segmented 16-5°,, segmented 38°), 
eosinophils 5°,, basophils 1-5°,, lymphocytes 4°,,, monocytes 
7°. On blood film red cells were mainly normal, but some 
were microcytic and hypochromic. Wassermann reaction 
negative. Blood-urea 68 mg. per 100 ml. 

Urine: sp. gr. 1-026; albumin trace ; 
pus cells in deposit. 

Progress.—Patient was treated with generalised deep X-ray 
therapy, which was continued despite development of 
extensive cedema (affecting both legs, thighs, back, genitalia, 
right flank, and abdominal wall) and right pleural effusion. 
This subsided a little, and patient was discharged home as 
a bed-patient on Nov. 15 with a white-cell tount of 3000 per 
c.mm. He reported as an outpatient on Dee. 5, by which 
time he felt somewhat better. There were no signs of edema 
though there was still fluid in the right pleural cavity. Despite 
the improvement he was still unable to get about. The right 
plantar was now extensor; and apart from the sensory signs 
which had cleared up earlier the neurological examination 
was unchanged. Hemoglobin 84°, ; white cells 26,700 per 
e.mm. Spleen still not palpable. The patient died at home 
about two weeks later. 

Diagnosis.—Chronic myelogenous leukzemia. 


no sugar; a few 


DISCUSSION 
Pathogenesis 

Schwab and Weiss (1935) analysed the neurological 
symptoms and signs of 69 cases of leukzemia from three 
Boston hospitals as follows : 


Manifestations No. of cases 


Cranial-nerve palsies and anzesthesia 21 
Absent reflexes 13 
Pyramidal signs os 8 


Herpes 
Meningeal signs 
Miscellaneous oma, ‘paraly sis, tre mors) 


The clinical manifestations of leuk:emic involvement 
of the central nervous system may be due to various 
causes, 


(1) There may be infiltration of the brain or cord by 


localised or diffuse leukemic deposits. These are usually, 


surrounded by hemorrhages, which may overshadow the 
deposits (Diamond 1934). This type of lesion was present 
in two of the cases reported by Diamond and in that described 
by Schwab and Weiss (1935). 

(2) Areas of softening due to thrombosis or some such 
vascular upset may be found. The vessels of the brain or 
cord are often packed with leukemic elements, and this may 
readily lead to thrombosis. 

(3) Gross intracerebral, subdural, or subarachnoid hamor- 
rhage has been found in such cases but is apparently rare. 

(4) The meninges may be infiltrated by leukemic deposits. 
According to Critchley and Greenfield (1930) this is the 
commonest pathological finding. Diamond (1934) states that 
it is present to a greater or lesser degree in all such cases. 

(5) Infiltration of the nerve-roots or peripheral nerves may 
occur. Garvey and Lawrence (1933) reported this type of 
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lesion in three cases of facial paralysis associated with 
leukemia, ‘Combination of these lesions are often found. 

Necropsy was done in only one of the present cases, 
and no definite conclusions could be reached, owing to 
the profound changes caused by the complicating 
anaerobic septicemia. In these circumstances the 
pathological cause of the neurological signs and symptoms 
can only be surmised. The progressive march of 
symptoms in each case suggests that compression of the 
cord played a large part in the clinical manifestations, 
and the high protein content of the c.s.F. supports 
this. Leukzemic deposits in the meninges are the most 
likely cause of this compression. Part of the syndrome 
was possibly due to ischemic softening of the cord by 
thrombosis. 
Symptons 

Review of these cases brings out the following points, 
all of which are substantially corroborated by previously 
published reports. 

The incidence of this condition falls on a young age- 


group: two of the patients were under 20, and the other 
was 45. In all three cases the earliest complaint’ was 
pain. In the first case the pain radiated from the lumbar 


region into the leg, leading to a provisional diagnosis 
of sciatica. In case 2 the pain remained localised to the 
lumbar region. The third patient first complained of 
pain in the right knee and only later of pain in the 
back, radiating into the thigh. In all the pain was 
intractable and resistant to physiotherapy, and tended 
to become progressively more severe. Parsthesi, 
such as numbness and pins-and-needles, were never 
noted as initial symptoms. 

The course of the illness was progressive. Shortly 
after the onset, but at various intervals, the patients 
developed persistent weakness of the leg or legs. Reten- 
tion of urine decurred in cases 1 and 2 at about the same 
time as the paraplegia developed. Pitting edema was 
seen in cases 1 and 3, beginning over the sacral region 
and spreading to involve the legs, abdominal wall, 
and even the pleural cavities. Case 2 had a bedsore early 
in the disease ; according to the literature this happens 
all too often in this type of case. 

The physical signs of neurological disturbance asso- 
ciated with leukemia have no characteristic features. 
A high protein content in the C.s.F. was found in every 
instance, but no other abnormality. Several workers 
have claimed the finding of immature white cells under 
such conditions, but these were not found in the present 
series. 

The usual clinical picture of leukemia with spleno- 
megaly, hepatomegaly, and adenopathy was never com- 
plete. Case 1 showed none of these features at any stage. In 
case 2 mild splenic and glandular enlargement appeared 
late, and in case 3 hepatomegaly was present at the onset, 
with some glandular involvement later. Clinical evidence 
of leukemia may therefore be absent or only minimal. 

In a young person the occurrence of intractable back 
and leg pain followed by weakness of the legs (with 
possibly retention of urine) of obscure etiology should 
eall for a complete blood examination to exclude 
leukemia or an allied disorder. 

It is a pleasure to thank Dr. A. G. Anderson, Mr. Alex. 
Mitchell, and Dr. John Craig for permission to publish cases 1, 
2, and 3 respectively. I am greatly indebted to Prof. L. 8. P. 
Davidson for the blood picture in case 1, to Dr. H. W. Fullerton 
for the hematological investigations in cases 2 and 3 and for 
helpful criticism and to Dr. C. E. Lumsden for the necropsy 
findings. 
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HOMOLOGOUS SERUM HEPATITIS 
REVIEW OF 216 CASES 


D. BoRENSZTEIN 
M.D. 
LIEUTENANT, POLISH ARMY 

Tue Polish Venereal Diseases Treatment Centre in 
Germany started its work on July 12, 1945, and up to 
July, 1946, it had dealt with 1300 cases of early syphilis, 
all treated with 2,400,000 or 4,000,000 units of penicillin 
alone without arsenic or bismuth. Since there were 15% 
of relapses, the B.A.O.R. scheme of treatment was then 
introduced, which consisted of 4,000,000 units of peni- 
cillin plus one course of neoarsphenamine and bismuth 
(ten weekly injections of 0-6 g. and 0-2 g. respectively). 
This scheme started in July, 1946, and the number of 
patients attending each day for injections increased 
rapidly to 70-80. 

When I was put in charge of the syphilis department 
at the beginning of November, 1946, I was confronted 
with a violent epidemic of hepatitis. In the preceding 
month 52 patients had developed hepatitis, 8 of them 
dying of acute yellow atrophy of the liver. Suspecting 
that the hepatitis was due to syringe transmission of an 
infective agent, I took the following precautions to 
prevent further spread : 

Two orderlies dealt with the syringes. One took the syringe 
after the injection of neoarsphenamine, washed it under 
running water and next with soap and water, put it into 
distilled water for 3 min., immersed it in 2° solution of 
eusol or 5°, carbolic acid, washed it again under running 
water, and finally put the syringe and needle into the steriliser, 
where it remained in boiling water 20 min. Later, a second 
orderly, called the ‘clean orderly,’ took out the syringe, 
filled it with neoarsphenamine solution, and handed it to me 
for the next injection. This method corresponds approximately 
to the one called by Laird (1946) the “ Preston technique.” 

This method of sterilisation was first applied in the 
Polish V.D.T.C. on Nov. 12, 1946, from which date till 
June 1, 1947, 766 patients were treated for primary or 
secondary syphilis. Of these 766 patients 184 had part 
of their treatment under the old conditions. 


EPIDEMIOLOGY 
The epidemic of hepatitis developed as follows : 


No. of case 
Month of a Deaths 

October, 1946 52 9 
November, 1946 .. 45 6 
December, 1946 .. 49 14 
January, 1947 +. ee 23 2 
February, 1947... hse 23 5 
March, 1947 14 3 
April, 1947 .. 14 1 
May, 1947 .. 6 0 

Total ..... 226 40 


The precautions in sterilisation of syringes applied 
only to arsenic and bismuth injections and not to routine 
blood tests after gonorrhea and syphilis until March 1, 
1947. 

It was reasonable to expect a diminution or extinction 
of homologous serum hepatitis only in patients who 
had their whole course of injections administered with 
syringes and needles sterilised by the new method. Even 
one injection by the old method might have transmitted 
the virus of homologous serum hepatitis. 

Since the incubation period of homologous serum 
hepatitis is known to be 60-120 days (in my experience 
even 150 days), it was expected that the epidemic would 
start to diminish two months later. It could have been 


completely extinguished 120-150 days after Nov. 12, 
1946, as the following events show. 
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From January, 1947, onwards there were distinctly 
fewer cases of homologous serum hepatitis. Of the 
23 patients with hepatitis observed during this month 
12 had had no arsenical treatment, but all had had a 
blood test three months before the onset of hepatitis, 
8 had had some injections before Nov. 12, 1946, 2 had had 
all their treatment in another hospital, and 1 developed 
hepatitis after three injections. The last cannot be 
considered a case of homologous serum hepatitis ; it was 
obviously a case of arsenical intoxication. 

In February there was a similar picture: of the 23 
cases observed, 10 arose three months after routine blood 
tests in patients who had had no arsenic, 5 were in 
patients who had had part of their treatment before 
Nov. 12, 1947, and 8 in patients who had had part of 
their treatment in other hospitals. 

March and April show an almost identical picture. In 
May there were only 6 cases of hepatitis: 4 in patients 
who had only had blood tests; 1 in a patient who had 
had three injections in another hospital ; and the sixth 
seemed to be a case of arsenical intoxication, since the 
patient developed jaundice on the ninth day of treatment. 

Since the proper sterilisation of needles and syringes 
for routine blood tests after gonorrheea was introduced 
only on March 1, 1947, it was not surprising to see such 
a high incidence of hepatitis in this group who had not 
had arsenic. This delay was not purposely designed to 
afford proof of syringe-transmission of hepatitis but was 
due to the fact that routine blood tests after gonorrhea 
and syphilis were performed in the gonorrhea depart- 
ment, which was separate from the syphilis treatment 
centre. : 

The average age of the patients was 30 years. There 
were 224 men to 2 women. There was a previous history 
of hepatitis in 12 patients. 

Ineubation Period—The average incubation period 
was 90 days. It is difficult to calculate the incubation 
period of hepatitis after arsenical injections. A course of 
ten injections of neoarsphenamine, one injection every 
7 days, covers 63 days. The injection which transmitted 
the hepatitis might have been any one of them. Conse- 
quently any calculation based on cases treated with 
arsenic will give a margin of error of 63 days. Some 
patients developed hepatitis 60 days after. the first 
injection and 3 days before the last. Others developed 
it 166 days after the first injection and 103 days after 
the last. Much more precise is the calculation based on 
cases of hepatitis transmitted during blood tests. In 
many cases there was only one blood test, and in those 
there can be no mistake whatever about the incubation 
period. The average incubation period based on those 
cases is 90 days. The shortest period was 55 days and 
the longest 150 days. 

Previous Food Intake of Patients —During the two years 
preceding the epidemic the patients’ diet was more than 
adequate. The basic ration, which amounted to 3500 
calories daily, was supplemented by purchases in the 
unit canteens and in the black market, where cigarettes 
were exchanged for eggs and butter. During these two 
years I did not see a single case of undernourishment ; 

even in the necropsy reports there was usually the 
phrase “ Well-fed subject.” 


ZTIOLOGY 


‘* Postarsphenamine jaundice” has always been a 
common incident during antiluetic treatment. In general 
the ‘incidence has been highest in clinics where a great 
number of patients are treated. It has been particularly 
high in Army clinics. Infective and homologous serum 
jaundice were among the most important causes of 
morbidity among troops of all branches of military 
services during the late war. 

In considering postarsphenamine hepatitis one has to 
make a clear distinction between the early and the late 


varieties. The early variety appears about 9-12 days 
after the beginning of treatment. It seems reasonable to 
exclude virus as an etiological factor and to consider 
this type of hepatitis as an arsenical intoxication. This 
point of view is corroborated by the fact that this early 
hepatitis is often associated with erythema on the 9th 
day, and in 40% of all erythemas observed in this treat- 
ment centre liver-function tests have demonstrated some 
damage to the liver. 

So far as late postarsphenamine hepatitis is concerned 
(60-150 days after the first or last arsenical injection), 
it is difficult not to accept as its causal agent the virus of 
homologous serum hepatitis transmitted by insufficiently 
sterilised syringes. 

Milian (1920) considered postarsphenamine hepatitis as 
being due to syphilis. This hypothesis cannot explain the 
cases of hepatitis occurring in non-syphilitic patients 100 
days after a blood test. If Milian’s theory was correct, the 
best treatment for hepatitis during arsenical treatment 
would be to continue arsenic. This procedure is shown 
by clinical and biochemical observations to be unsafe 
(Marghall 1946). 

In a recent study of liver function it has been 
demonstrated on 49 patients that massive arsenotherapy 
for syphilis (1200 mg. of ‘ Mapharside’ in five days) 
does not impair the liver function; even the most 
sensitive tests are unable to demonstrate the slightest 
evidence of liver damage (Lawrence and Olanski 1946). 

Observation of the present series of 226 cases suggests 
that though arsenic may not have any toxic action on 
a sound liver it has an influence on liver already damaged 
by hepatitis in worsening the condition of the patient or 
even causing death. The following figures illustrate this 
point: of the 226 patients with hepatitis 96 had had no 
arsenic (they had only had routine blood tests three 
months after gonorrhea); 120 had had arsenic. (The 
remaining 10 cases seem to be toxic hepatitis.) 

The clinical picture of the 120 patients treated with 
neoarsphenamine was very severe, and 30-8% of them 
died. Of the 96 patients who had had no arsenic, though 
the source of infection was the same, only 3 died, and 
the illness of the remaining 93 patients took a milder 
course. This suggests that arsenic administered to 
patients during the incubation period of hepatitis has a 
damaging effect on the liver. 


Many studies have been madg of the influence of | 


dietary protein deficiency on hepatitis (Beattie and 
Marshall 1944, Himsworth and Glynn 1944, Marshall 
1944). It seems difficult to incriminate any dietary 
deficiency as a causal agent in the present series of 226 
cases of hepatitis, because, as I mentioned before, they 
were all very well nourished, with a rich intake of 
proteins. 

CLINICAL PICTURE 


The clinical picture varied in the 226 cases of hepatitis 
but can be divided into two types: (1) pyrexial (70%) ; 
and (2) gastro-intestinal (30%). Case 1 is an example of 
the first type. 

Case 1.—Syphilis was diagnosed in July, 1946, and treat- 
ment started immediately. The tenth and last injection of 
neoarsphenamine and bismuth was given on Sept. 7, 1946. 
On Dec. 18, 1946, patient reported to the V.D.T.C. with two 
days’ history of a violent headache, temperature 100°F, 
pulse-rate 72, respirations 20 per min., and liver slightly 
enlarged and tender. White-cell count 4000 per c.mm. ; red 
cells 4,500,000 per c.mm. In the evening of the same day the 
temperature rose to 102°F, and the patient complained of 
persistent headache. Next day temperature rose from 103°F 
in the morning to 104°F in the evening. : 

During the first days of observation the prominent features 
were high temperature and violent headache. On the fourth 
day patient became so agitated and violent that it was 
difficult to keep him in bed. Periods of excitement alternated 
with periods of deep depression. On the fifth day his tempera- 
sure dropped from 104°F to normal, and he showed the first 
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signs of jaundice. White-cell count 12,000 per c.mm., red 
cells 4,200,000 per c.mm. The same day the patient went 
into coma, his breathing became stertorous, and there was 
profuse bleeding from mucose. He died the same evening. 


Case 2 is typical of the gastro-intestinal variety. 


Gase 2.—Early syphilis was diagnosed in August, 1946. 
On Aug. 7, 1946, the patient received his first injections of 
neoarsphenamine and bismuth at the end of his course of 
2,400,000 units of penicillin. His last injections of arsenic 
and bismuth were given on Oct. 10, 1946. 

On Oct. 23, 1946, he reported to his unit M.o. with anorexia, 
pain in right upper quadrant of abdomen, and general malaise. 
He was kept in his unit sick-bay, where he received a mild 
laxative and was put on a fluid diet. He did not improve, 
vomited twice on Oct. 24 and 25, and complained of general 
weakness and headache. No fever; pulse-rate 72 per min. 

On Oct. 26, 1946, the patient was brought to No. 10 Light 
Field Ambulance. By then he had slightly jaundiced conjune- 
tive, a*tender and palpable liver, and dark urine containing 
urobilinogen (strongly positive test) and bile pigments 
(positive test). He was prostrated, complaining of general 
weakness, discomfort, and headache. The same day he was 
sent to a British General Hospital with a diagnosis of infective 
hepatitis. There he was put on a saline-glucose drip and 
received sodium bicarbonate for alkalinisation. In the evening 
he was semiconscious, became very agitated, and vomited. 
Next day, Oct. 27, he went into coma, and he died early in 
the morning of Oct. 28. 


Sometimes the clinical picture is most misleading, as 
in the following case. 


Case 3.—On Dec. 10, 1946, a man reported sick with head- 
ache and feverishness. His M.o. examined him and did not find 
any physical signs, but in view of his temperature (100°F) kept 
him in bed and gave him aspirin. The diagnosis was mild 
influenza. 

Next day the patient did not feel any better ; his tempera- 
ture rose from 101°F in the morning to 102°F in the evening. 
He complained only of headache. On Dec. 12 his temperature 
was 103°F in the morning gnd 104°F in the evening. The 
M.O. could not find any abdominal or respiratory signs. The 
patient was then given 200,000 units of penicillin (ten injec- 
tions each of 20,000 units), but there was not the slightest 
improvement. 

On the morning of Dec. 13 his temperature was still 104°F, 
pulse-rate 80 per min., red cells 4,500,000, white cells 3500 
per c.mm. He was prostrated, still with the same symptoms. 
The gradual daily increase of fever and its persistence without 
remission once it had reached 104°F, the leucopenia, the 
history of epistaxis seven days before the onset of the disease, 
some small pharyngeal ulcerations, a dicrotic pulse, the 
general stupor, and a tongue which was white in the middle 
and reddish-brown on the border (langue rétie of the French) 
led to the diagnosis of typhoid fever. When the M.o. came to 
the hospital to inquire about his patient, he was told, “‘ It is 
a classical textbook case of typhoid fever. We are waiting 


for the,result of the blood-culture and Widal reaction.” 


Fig. 2—Acute necrosis of liver in man. 


Next day jaundice appeared, and 24 hours later the 
patient died of acute yellow atrophy of the liver. 

This incident illustrates how misleading may be the 
symptoms of the pre-icteric phase of homologous serum 
jaundice. Schiff (1946) writes: ‘“ The diagnoses most 
frequently considered during the pre-icteric phase are 
malaria, sand-fly fever, atypical pneumonia, upper 
respiratory infections, and infectious mononucleosis.” 

In diagnosis during the pre-icteric phase of most of the 
226 cases of homologous serum hepatitis the most useful 
and constant test has been the examination of the urine 
for urobilinogen with Ehrlich’s reagent. This test has 
been positive in many cases as long as 14 days before the 
appearance of icterus. 


TRANSMISSION TO RABBIT 

On Jan. 24, 1947, I injected a rabbit intravenously 
with 1 ml. of blood-serum from one of the men who 
died of acute yellow atrophy of the liver after a short 
illness. I immediately sterilised the same syringe and 
needle by boiling for 20 min. and injected with it 1 ml. 
of distilled water into a second rabbit. (The limited 
number of rabbits used is explained by the fact that it 
was very difficult to obtain those animals.) The two 


rabbits were kept in cages and fed normally, in the same 


way as they are fed by farmers. 

During the first seven weeks the two rabbits took their 
food well and were becoming fat. During the last week 
of the second month rabbit no. 1 was taking less food, 
and exactly two months after the inoculation the rabbit 
died. 

At necropsy the conjunctive were slightly jaundiced. 
The skin, when taken off the body, showed a distinct 
yellow tinge. The lungs were congested and oedematous, 
with subpleural effusions. The kidneys were swollen 
and congested. The liver showed microscopical changes 
(fig. 1) similar to those seen in the livers of the human 
subjects who died of acute necrosis after homologous 
seruni hepatitis (fig. 2). It had the same mottled appear- 
ance with dark red and yellowish areas, and was soft and 
fragile to the touch. Microscopically it can be seen that 
there was an acute necrosis of the liver: necrosis of the 
liver cells, lymphocytic infiltration, and disorganisation 
of the normal liver structure. The vacuoles are due to 
the fact that the liver was fixed 30 hours after the death 
of the rabbit. 

Rabbit no. 2 is still alive 130 days after the injection 
described above. 

Further investigation on the possibilities of trans- 
mission of homologous serum hepatitis to rabbits and 
the use of the complement-fixation reaction are in 
progress. 

BB 2 
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DR. KULLANDER: CHORIONEPITHELIOMA TREATED WITH STILBCESTROL 
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SUMMARY 


A series of 226 cases of hepatitis arising in patients 
under treatment for venereal disease is reviewed. 

Of the 226 cases 10 are excluded as not being due to 
a@ syringe-transmitted virus. 

Syringes and needles washed in water, kept 3 min. 
in 5% earbolic acid or eusol 2% and then boiled 20 min. 
can be considered to be completely sterilised and free 
from contamination with the virus of hepatitis. 

Homologous serum hepatitis is apparently transmitted 
by inoculation of an infective agent into the blood-stream 
at injection or blood test. 

Homologous serum hepatitis is an infective disease due 
to a virus. Arsenic and protein deficiency may have a 
secondary effect in worsening the condition of the patient, 
but they cannot be incriminated as causal agents. 

Homologous serum hepatitis is transntissible to rabbits. 

I wish to thank Dr. M. Przedborski, then commanding 
officer of the Polish V.D.T.C., for facilitating my work, and 
for his keen interest and encouragement ; and Dr. J. Marshall 
for help,.advice, and encouragement in the preparation of 
this article. 
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CHORIONEPITHELIOMA TREATED WITH 
STILB@STROL 


Stig KuLLANDER 
M.L. 
From the King Gustavus V Jubilee Clinic and the Department of 
Gynecology, Lund, Sweden 
Tue treatment of malignant tumours, especially 
prostatic cancer, with cestrogens has met with some 
success, and it is well known that cestrogens counteract 
the increased production of gonadotrophic hormone after 
castration or during the menopause. It was therefore 
decided at the Jubilee Clinic, Lund, to treat a chorion- 
epithelioma with stilbcestro] in the hope that it would 


reduce the circulating hormones and inhibit the growth ° 


of the tumour cells. 


A woman, aged 20, had already had two normal confine- - 


ments. In December, 1944, at her local hospital, she had 
spontaneously expelled a hydatid mole. Subsequently she 
had had irregular metrorrhagia, for which she had been 
readmitted in November, 1945. Curettage had revealed 
endometritis and decidual remains. Curettage had again 
been performed in January, May, and June, 1946. On the 
first two occasions no microscopical examination had been 
made, but chorionepithelioma had been diagnosed histo- 
logically in June, and the patient was admitted to the Jubilee 
Clinic on July 16, 1946. 

On admission: uterus enlarged to about 3 inches in 
diameter, with an even surface, and of a uniformly soft 
consistence ; radiography of lungs showed very small meta- 
stases (diagnosed later); pregnancy test positive; and 
gonadotrophic-hormone level in urine 333-4200 mouse units 
(M.u.) per litre. 

Operation (July 27).—Total abdominal hysterectomy and 
bilateral salpingo-oéphorectomy performed at Department of 
Gynecology, Lund. Two chorionepitheliomas, each about 
1?/, inches in diameter, were found in fundus uteri. Both 
ovaries had degenerated and contained numerous lutein 
cysts and theca-lutein cysts, but no metastases. 

Subsequent Treatment.—On Aug. 6 patient returned to 
Jubilee Clinic. Deep radiotherapy was begun but ceased 
ten days later, because patient’s condition was worse and she 
complained of severe pain in chest and of cough. Radiography 
showed progression of lung metastases. 

By Aug. 17 gonadotrophic-hormone level in urine had risen 
considerably to 27,750-55,000 M.v. per litre. 


On Aug. 15 treatment was begun with stilbeestrol in tablet 
form, 1 mg. thrice daily. Tablets were well tolerated, so 
dose was gradually increased. Temperature, which had been 
subfebrile, became normal; cough and pain in chest dis- 
appeared ; appetite improved remarkably ; and the patient, 
who had been confined to bed since her condition had become 
worse, got up. After only eight days pregnancy reaction 
was negative (gonadotrophic-hormone level in urine less than 
333 M.v. per litre). The patient was discharged from hospital, 
still taking stilbcestrol 12 mg. a day. 

Three weeks later she returned for examination. At 
home her appetite had been good, and she had felt well and 
had been able to work. Cough and pain had disappeared. 
Her general condition was now good; moderate cedema in 
both lower legs; intense pigmentation of linea alba and 
mammary areole ; mammz otherwise normal ; no metastases 
palpable. Radiography of lungs showed that two of the 
metastases had become bigger but that the others had not 
progressed. The gonadotrophic-hormone level in urine had 
increased to 4200—17,750 M.v. per litre ; so dose of-stilbeestrol 
was raised to 30 mg. a day. 

The patient returned about a month later, having had 
hemorrhage from vagina but no other trouble. She had 
taken 30 mg. of stilbostrol a day without discomfort. Her 
general condition was still good; a ble soft transparent. 
secondary deposit about 2 inches in diameter was found in 
vagina; but radiography showed that lung metastases had 
regressed. 

The dose of stilboestrol was gradually raised to 110 mg.a 
day in the next fortnight, during which the vaginal metastasis 
became smaller, her general condition improved, and gonado- 
trophic-hormone level, determined in middle of this period, 
fell to 333-4200 m.v. per litre of urine. 

Later the patient suddenly had pyrexia, and treatment with 
stilbestrol was stopped. After some days it was confirmed 
that the pyrexia was due to infection of the vaginal metastasis. 
Penicillin was given and, when the temperature had subsided, 
treatment with stilboestrol was resumed, now parenterally. 
The vaginal tumour, which had grown bigger, now shrank, 
and gonadotrophic-hormone level, which had risen to 17,750— 
27,750 M.v., fell to 4200—17,750 m.v. per litre of urine. 

Ten days later infection flaredgip again, vaginal metastasis 
increased, and gonadotrophic-hormone level in urine rose to 
100,000—200,000 m.v. per litre. When the dose of stilbcestrol 
was raised to 100 mg. a day, the general condition improved, 
the gonadotrophic-hormone level in urine fell to 27,000- 
55,000 m.vu. per litre, and the lung metastases diminished 
further. This improvement did not last long. Hzmorrhages 
from vaginal tumour produced extreme anwmia, and the 
patient’s condition deteriorated. When she was moribund 
the dose of stilbcastrol was increased to 1000 mg. a day. 
This was followed by temporary improvement in her general 
condition and by regression of the vaginal metastasis ; but 
another virulent infection, with severe and _ bloodstained 
diarrhea, Jed to the patient’s death on Jan. 27, 1947. 

During five months about 3400 mg. of stilbcestrol had been 
given by mouth and about 18,500 mg. parenterally. The 
cestrone content of urine rose, with increasing dose of 
stilbeestrol, to a maximum of 1,000,000 M.v. per litre. , 

Necropsy showed multiple metastases in vagina, lungs, 
intestines, liver, and spleen. Microscopically, hypophysis 
showed striking changes. Many basophil cells and, especially, 
eosinophil cells were small and shrunken, with pyknotic 
irregular nucleus ; several basophil cells showed degenera- 
tion; chromophobe and amphophil cells with big nucleus 
more numerous than normally; some pregnancy cells 
observed. 


DISCUSSION 


The prognosis of chorionepithelioma is very difficult 
to determine. The tumour may run an exceedingly 
rapid course (Richter 1939) ; but some types with wide- 
spread metastases are relatively benign. Occasionally the 
primary tumour in the uterus and vaginal metastases 
have regressed without treatment (Hérmann 1909), 
and radiographically confirmed metastases of the lung 
are supposed to be capable of regression (Zagorjanski- 
Kissel 1902, Fujimori and Kobayshi 1936). The factors 


determining the degree of malignancy are unknown, 
but they may include different powers of invasion by the 
chorionic epithelium and the individual reaction of the 
patient (McLaughlin 1941). 
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Stilbestrol did not prevent the growth of a metastasis 
in the vagina. On the other hand, the metastases 
already present in the lungs regressed ; and, when the 
dose of stilhcestrol was greatly increased, the gonado- 
trophic-hormone level in the urine fell, the vaginal 
metastasis regressed, and the patient’s general condition 
distinctly improved. 

(Estrogens are broken down in the liver, and in experi- 
ments on animals large doses have produced hepatic 
necrosis. Despite the extremely large doses given in this 
case, there was no clinical evidence of injury to the liver. 
The bilirubin and citric-acid levels in the serum were 
normal throughout. 

Several biopsies of the vaginal metastasis showed 
no histological change in the tumour cells. In the 
treatment of prostatic cancer with cestrogen, on the other 
hand, degenerative changes in the tumour cells have 
sometimes been found. 

The cdema in the legs and the pigmentation of the 
linea alba and of the mammary areole were secondary 
effects due to large doses of oestrogen and have been 
observed previously. Malaise and vomiting sometimes 
prevent complete estrogen therapy but were, not 
observed in this case. 

The temporary benefit in this case suggests that a 
better result might have been obtained by giving from 
the start doses of stilboestrol large enough to keep the 
urinary gonadotrophic-hormone level down to normal 
or as low as possible. 

In this connexion another case of uterine chorion- 
epithelioma and lung metastases may be reported, 
treated in November, 1947, at the Department of 
Gynecology. 


A woman, aged 32, received in twenty-four days 15,820 mg. 
of stilbeestrol, the last fifteen days 1000 mg. a day, parenterally. 
During the first ten days, parallel with a rising folliculin 
titre in the urine, the excretion of gonadotrophic hormone 
gradually fell from 25,000—50,000 to 2500-5000 M.v, in 
24 hours. Later in the treatment, however, this excretion 
rose to about 100,000 M.u. in 24 hours. No effect on lung 
metastases was observed, and treatment was stopped. Vaginal 
hysterectomy was performed. In the normal-sized ovaries 
some follicular cysts were found but no lutein tumours 
(influence of stilboestrol ?). The patient died a month later. 
Necropsy showed widespread metastases. The hypophysis 
appeared normal microscopically. 


SUMMARY 


Chorionepithelioma with metastases in a woman aged 
20 was treated with stilboestrol. 


The dose was gradually increased from 3 mg. to 1000 mg. 
a day. 


This treatment brought about a temporary improve- 
ment in the patient’s general condition and regression 
of the metastases in the lungs and vagina; but the 
vaginal metastasis became severely infected, leading to 
hemorrhages, anzemia, and cachexia. 


In another case, treated with stilbcestrol for a relatively 
short time, no effect on the metastases was observed. 


REFERENCES 


Fujimori, H., Kobayshi, K. (1936) Jap. J. Obstet. 19, 489. 
Hérmann, K. (1909) Mschr. Geburtsh. Gyndk. 29, 198. 
McLaughlin, E. F. (1941) Amer. J. Obstet. Gynec. 42, 904. 
Richter, W. E. (1939) Zbl. Gyndk. 63, 1567. 
Zagorjanski-Kissel, W. P. (1902) Arch. Gynaek, 67, 326. 


. .. Anthropology, which is the scientific study of the 
societies which men have formed in different parts of the world, 
has discovered that human nature is an extraordinarily vari- 
able thing. The really innate qualities of men, the basic 
characteristics which society cannot change but must accept 
and build on, are much vaguer than anyone could have 
expected.” —Prof. C. H. WADDINGTON, F.R.S., in The Scientific 
Attitude, London, 1948. 
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POLIOMYELITIS AND ASSOCIATED MINOR 
ILLNESS IN A RESIDENTIAL SCHOOL 


J. C. RYLE 
D.M. Oxfd 
MEDICAL OFFICER TO SHREWSBURY SCHOOL 


THERE have hitherto been few reports on poliomyelitis 
in residential schools. The School Epidemics Committee 
(1938) mentions only 3 cases and 2 probable cases in 
the five years 1930-34 among a population at risk 
averaging 10,270 boys and 3503 girls. Smith (1939) 
recorded details of a number of school outbreaks, six 
of which related to residential schools in this country. 
Abortive cases are mentioned in four of these, and for 
two of them figures are given: in a school numbering 
75 boys there were 8 abortive cases and 7 showing 
evidence of involvement of the central nervous system 
(including meningitic irritation) ;, and in another school 
of 88 boys there were 7 abortive and 4 paralytic 
cases. 

The outbreak to be described involved two boarding- 
houses, containing 48 and 43 boys, in a public school 
comprising 411 boarders. There were 1 paralytic case, 
6 non-paralytic cases diagnosed as poliomyelitis on 
clinical grounds and in 1 case by lumbar puncture, 
and 25 cases of associated minor illnesses, some at least 
of which were probably abortive poliomyelitis. The 
cases of non-paralytic poliomyelitis were usually no 
more obviously ill than many of the associated cases of 
minor illness, and in diagnosing them as such the objective 
signs of neck-rigidity or of sustained nystagmus were 
taken as indicating involvement of the central nervous 
system (McAlpine et al. 1947). Routine lumbar puncture 
was not performed, since it was considered unjustified 
from the patients’ viewpoint. 

When the school reassembled for the autumn term in 
September, 1947, 1 case of poliomyelitis had already 
been notified in the adjacent town, and 2 occurred 
shortly afterwards. It was therefore arranged that 
every boy with pyrexia or gastro-intestinal symptoms, 
however trivial, should see the medical officer and, if 
at all suspicious, be isolated in bed. The incidence of 
these minor illnesses, excluding those that were clearly 
due to specific causes such as tonsillitis, is shown in the 
accompanying figure, where the incidences in the two 
houses where cases of poliomyelitis occurred are charted 
separately, and the cases of poliomyelitis are shown 
concurrently. The events in these two houses bore no 
immediate relation to each other and are described 
separately. 


HOUSE A 


In house A, comprising 48 boys divided among seven 
bedrooms and fifteen studies, no sickness was reported 
during the first two weeks of term. Between Oct. 8 
and Oct. 13, 5 boys (casts 1-5) reported sick ; 2 with 
vomiting, 1 with vomiting and headache, | with nausea 
and headache, and | with nausea and diarrhea. Two 
of these slept on either side of a boy (case 6) who began 
to feel ill on Oct. 24. 

Case 6.— A boy, aged 15, complained of headache on Oct. 26 ; 
he had felt unwell for the previous two days. He was found 
to have a temperature of 100-2°F, a moderate degree of 
neck-rigidity, and a weekly positive Kernig sign. He 
was isolated in bed and recovered completely in two 
days. 

On Oct. 27 case 7, the study companion of case 6, 
had a transient temperature of 99-6°F but returned 
to school next day. On Nov. 4 he reported sick 
again. 

Case 7.—A boy, aged 15, complained of loss of power in 
the right arm and of headache. He had had a transient 
temperature of 99-6°F seven days previously, had vomited 
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HOUSE A 48 BOYS 0 NON-SPECIFIC MINOR ILLNESS 


. diarrhea and 1 with malaise 


@ POLIOMYELITIS and aching limbs recovered 


6 7 uneventfully, whereas the fourth 
HOUSE B 43 BOYS 21 26 involvement of the _ central 


nervous system. 


REST OF SCHOOL 320 BOYS 


Case 26.—A boy, aged 14, com- 
plained of abdominal pain and 
nausea. He was apyrexial, but 
vomited during the night after 


25 5 IS 25 4 14 
SEPT. OCT... NOV. 


~ Incidence of poliomyelitis and minor illnesses in two houses compared with the rest of the school. 


two days previously, and had had a headache and stiff neck 
‘for twenty-four hours. He had a temperature of 102°F, 
well-marked neck-rigidity, and gross loss of power in the 
muscle groups innervated by C5, 6, and 7 on the right side. 
The cerebrospinal fluid (c.s.r.) contained 45 cells per c.mm. 
No further paralysis developed, but that of the right arm 
persisted. 

Also on Nov. 4 case 8, an intimate friend of cases 6 
and 7, who often visited from the next study, reported 
sick. 


Case 8.—A boy, aged 16, complained of stiff neck which 
had been present for twelve hours, but no headache. He 
had a temperature of 101°F, and very pronounced neck- 
rigidity. The c.s.F. contained 164 cells per c.mm. and 55 mg. 
of protein per 100ml. The pyrexia and meningism disappeared 
in four days, and recovery took place without paralysis. 


During the next five weeks 6 more boys reported sick 
with vomiting and 4 with vomiting and slight diarrha@a. 
Of these 10 boys (cases 9-18) 4 had been bedroom or 
study contacts of a poliomyelitis patient seventeen or 
eighteen days previously ; 3 others had been bedroom 
or study contacts of these 4, fourteen, ten, and eight 
days previously ; and of the remaining 3, 2 were bedroom 
contacts of each other with an interval of twenty-four 
days. It cannot be concluded that these cases were 
abortive poliomyelitis. However, the incidence for the 
term of non-specific minor illness in house A was 31% 


of the population at risk, whereas that for the remainder - 


of the school (excluding house B) was 6%. This difference 
is statistically significant (difference/standard error = 5-6). 


HOUSE B 


In house B, comprising 43 boys divided between 
five bedrooms and three studies, there was no illness 
(except 1 case of bronchitis) until Nov. 5, when case 19 
reported what at the time was regarded as a triviality. 

Case 19.—A boy, aged 17, complained of headache and 
dizziness, followed next day by diarrhcea. He remained in 
school, but six days later (Nov. 11) reported with a stiff neck. 
He was found to have a tender left trapezius. He recovered 
uneventfully. 


On Nov. 15, 4 boys (cases 20-23) were attacked with 
vomiting. Of these, 2 recovered after a transient diarrhoea 
and showed no other signs, and 2 (cases 20 and 21) 
showed signs of involvement of the central nervous 
system. 


Case 20.—A boy, aged 14, complained of vomiting, head- 
ache, and abdominal pain. He was apyrexia but had slight 
neck-rigidity, a weakly positive Kernig sign, medium lateral 
nystagmus, and sluggish tendon-reflexes in both arms. He 
made an uneventful recovery in two days. 


Case 21.—-A boy, aged 14, complained of vomiting and 
headache. He was apyrexial but had slight neck-rigidity. 
He recovered uneventfully in twenty-four hours. 


On Noy. 16, 2 more boys (cases 24 and 25) reported 
sick, one with vomiting and the other with malaise, 
sore throat, and a slight pyrexia; both recovered 
uneventfully. On Nov. 17 a further 4 boys (cases 26-29) 
reported sick, of whom 2 with vomiting and fever or 


24 4 14 


admission. He then settled down, 
but on the fifth day vomited again 
and had slight diarrhea. His 
temperature rose to 100°F, and he 
became rather apathetic; medium 
lateral nystagmus was present. He subsequently recovered in 
two days. 


On Nov. 18, 3 more boys (cases 30-32) reported sick, 
of whom one with vomiting and a temperature and another 
with nausea and a headache recovered uneventfully, 
whereas the third (case 32) developed signs of involvement 
of the central nervous system. ‘ 

Case 32.—A boy, aged 14, with aortic incompetence, 
complained of bad headache, nausea, and diarrhea, He 
was apyrexial but obviously apathetic; there were slight 
neck-rigidity and a weakly positive Kernig sign. The day 
after admission the neck-rigidity was more pronounced 
and there was slight central abdominal tenderness. He 
subsequently recovered uneventfully. 


These 14 cases (cases 19-32) were evenly distributed 
among bedrooms and studies, and during the remaining 
four weeks of term no further cases occurred. With the 
possible exception of case 19, it is reasonably certain 
that all these cases were the result of the same infection ; 
and, a diagnosis of non-paralytic poliomyelitis having 
been made in 4, the remainder may be regarded as 
abortive forms of the same disease. It is at least possible, 
that case 19, who developed the disease ten days before 
the other cases and was not isolated, was the carrier 
responsible for introducing the infection. 


DEC. 


DISCUSSION 

It is dangerous to conclude too much from observations 
unconfirmed by laboratory evidence. Nevertheless the 
following facts can be accepted. First, in house A a 
clinically recognisable case of non-paralytic poliomyelitis 
was followed eight to ten days later by poliomyelitis 
diagnosed clinically and by examination of ¢.s.F. in 
2 intimate contacts. Secondly, the incidence during the 
term of non-specific minor illness in house A was higher 
than that obtaining in the rest of the school (excluding 
house B) by a statistically significant amount. Thirdly, 
a case of non-specific minor illness in house B was 
followed ten days later by an outbreak of illness involving 
13 boys within four days, in 4 of whom non-paralytic 
poliomyelitis could (with the knowledge that the disease 
was present in the school environment) be diagnosed 
clinically. 

The incidence of minor illness in house A (31%) and 
the attack-rate of abortive poliomyelitis in house B 
(21%, or 33% if the non-paralytic cases are included), 
compared with the minor-illness rate for the rest of the 
school (6%), approximate to the findings in two American 
surveys. Paul et al. (1932) found that among 222 familial 
contacts of poliomyelitis below the age of nineteen, 
24% had a minor illness within three weeks, against 
7% among non-contacts. Casey et al. (1947) found 
that, of 22 child contacts, 4 (28%) developed fever and 
mild constitutional symptoms, compared with 6% in 
non-contacts, while another 3 developed poliomyelitis, 
1 paralytic and 2 non-paralytic. The conception of 


poliomyelitis as a widespread infection producing a mild 
illness in roughly a third of those exposed to infection 
if of susceptible age, but paralysis in relatively few, is 
thus illustrated again. 
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It is nevertheless in this mild form that recognition 
of the disease is most desirable, particularly when it 
occurs in schools or institutions. In the first place, the 
role of the subclinical case in the dissemination of 
epidemics has been by now well established—for example, 
by McFarlan et al. (1946) in Mauritius. It is likely 
that the events described above in house B illustrate 
this point. In the second place, there is good evidence 
that immobilisation of the patient during the non- 
paralytic stage offers the most hopeful means of avoiding, 
or reducing the severity of, paralysis (Russell 1947). 
It may be significant that the only boy who developed 
paralysis in the present outbreak was also the only one 
who remained ambulant after the development of signs 
indicating involvement of the central nervous system. 
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GANGRENE FOLLOWING INTRA- 
ARTERIAL INJECTION OF MYANESIN 


WITH A STUDY OF BLOOD AND MYANESIN MIXTURES 


T. A. OGILVIE J. B. PENFOLD 
M.B. St. And., F.R.C.S.E. M.B. Durh. 
SURGEON PATHOLOGIST 


D. R. T. CLENDON 
B.A. Camb., M.R.C.S. 
SENIOR ANASTHETIST 


ESSEX COUNTY HOSPITAL, COLCHESTER 


THE grave dangers of accidentally injecting chemical 
substances into an artery do not appear to be fully 
realised ; and though fortunately these incidents are 
extremely rare they should nevertheless be borne in 
mind, and due precautions should be taken. 


Van der Post ! reports a case in which 6 ml. of 10°% soluble 
thiopentone was given into an aberrant ulnar artery that 
came off the brachial artery 1 in. above the elbow. Next day 
the terminal phalanges of the thumb and the little and ring 
fingers were gangrenous. The radial artery was palpable at 
the wrist, but the ulnar artery could only be palpated at the 
elbow. At operation a thrombus */, by 3/, in. was extracted 
from the ulnar artery just below the elbow-joint. The terminal 
phalanx of the thumb was saved, but the terminal phalanges 
of the two fingers were lost. 

Macintosh and Heyworth? report two cases. In the first 
case 1-5 ml. of 10% soluble thiopentone was injected into an 
aberrant ulnar artery of a boy aged 5 years. There was 
severe pain in the hand, and the distal part of the forearm 
beeame blanched. The colour improved an hour later, and in 
two days he was discharged from hospital. Eight days after 
the injection he was readmitted with an anzmic cold hand and 
blue finger-nails. No pulsation was present beyond the middle 
of the elbow-joint. Two days later 1 in. of the brachial and 
ulnar arteries was resected, the latter being completely 
thrombosed. Unfortunately no improvement took place, 
and amputation through the forearm was performed three 
weeks later. 

The second case was in a young man who had an operation 
for varicose veins, when 5 ml. of 10°, soluble thiopentone was 
iajected into an abnormal ulnar artery. Almost immediately 
this vessel became thrombosed for 4 in. of its superficial course 
down the forearm, and the middle, ring, and little fingers 
turned white and cold. Colour and warmth returned in three- 

1. Van der Post,C.W.H. S. Afr. med. J. 1942, 16, 182. 

2. Macintosh, R. R., Heyworth, P.S. A. Lancet, 1943, ii, 571. 


quarters of an hour, and ten days later the patient was 
symptomless, but with a thrombosed aberrant ulnar vessel. 


In the following case ‘ Myanesin’ was injected intra- 
arterially, and experiments were subsequently made to 
study the effect of this substance on blood. 


CASE-RECORD 


A woman, aged 67, was admitted to the Essex County 
Hospital on May 15, 1947, with a month’s history of indiges- 
tion. She said cholecystectomy and appendicectomy had 
been done at another hospital in 1939. Neoplasm of the 
stomach was provisionally diagnosed. 

A laparotomy was performed at 11 a.m. on May 20. The 
stomach and duodenum were normal, but the gall-bladder was 
still present, with thickened walls and surrounded by many 
adhesions. Cholecystectomy was done in the usual manner. 
During the operation 10 ml. of 10°, myanesin was injected 
into the median basilic vein to obtain muscular relaxation. 
Only a small quantity of blood was withdrawn into the 
syringe ; but, as usually happens, part of this blood remained 
in the syringe until the injection was completed. No difficulty 
was experienced, and the time taken for the injection was 
20-30 sec. This batch of myanesin had been used previously 
with no ill effects. At 8.30 p.m. the same day the right 
forearm and hand were much discoloured, deeply cyanosed, 
and of marble coldness; but a good radial pulse was easily 
palpable at the wrist. A brachial-plexus block was performed 
with procaine, but the circulation did not improve. Next day 
the hand and forearm were still blue, cold, and functionless, 
although there was a good radial pulse. A cervical-sympathetic 
block was done, but though the fingers may have been slightly 
warmer for a short time they were still deeply cyanosed. A 
Horner’s syndrome followed the sympathetic block. 

On May 22 the arm was blue, cyanosed, and cold from the 
finger-tips to the elbow, the nails being almost black. No true 
line of demarcation formed, but the change from cold cyanosed 
to warm healthy skin was abrupt, occurring within a finger’s 
breadth. The brachial artery was exposed opposite the elbow- 
joint ; the wound bled freely above the elbow, but did not 
bleed below the joint level, and the superficial veins were 
collapsed. The patient was thin, and the artery ran a normal 
but superficial course immediately beneath the deep fascia. 
No thrombosis was present in the brachial, radial, or 
ulnar artery. There was no evidence of haematoma or of 
bruising of the vessel resulting from needle puncture. A fine 
needle, however, had been used; so the vessel might have 
been punctured without a hematoma forming. An injection 
of 10 ml. of normal saline solution was given into the brachial 
artery. At the close of this operation the radial pulse could 
not be felt and pulsation never returned. 

The gangrene of the hand and forearm progressed (fig. 1), but 
the patient’s general condition gave no cause for anxiety. 
The arm was amputated 3 in. above the elbow-joint on 
June 6. 

Histological Report.—‘* Arm amputated with lower 5-5 em. 
of humerus. The fingers and skin to the creases at the wrist 
shrivelled and brownish-blue. Sutured incision 13-5 em. long 
on anterior aspect of forearm. Section of brachialis muscle 
normal ; the muscle-fibres of pronator teres necrosed without 
inflammatory infiltration. Upper end of brachial artery 
shows unorganised ante-mortem thrombus attached to intima ; 
medial and adventitial coats normal. Slight proliferation of 
macrophages in outer part of muscle coat of basilic vein. In 
the connective tissues about the artery and vein is a granulo- 
matous reaction with lymphocytes, plasma cells, and macro- 
phages. Small needle-shaped crystals are also present, in 
places confined within the lumen of lymphatics. The ulnar 
artery contains a recent unorganised ante-mortem thrombus. 
Radial artery normal. Arterioles, capillaries, and veins in 
the subcutis at the wrist are normal, containing erythrocytes 
separated and with clear contours.” 


It therefore seems that, in spite of adequate skill and 
care in making the injection, some of the solution was 
injected into the brachial artery instead of into the 
median basilic vein. That this could easily have happened 
was realised when the brachial artery was exposed and its 
superficial course noted. A puzzling feature was the 
presence of gangrene of the forearm and hand with a good 
radial and ulnar pulse at the wrist. When the brachial 
artery was exposed, it was also noted that the superficial 
veins of the forearm were collapsed. 
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Fig. |—Gangrene of hand and forearm after intra-arterial injection 
of myanesin. 


EXPERIMENTS 


It had been noted previously on giving intravenous 
injections of myanesin that when blood was withdrawn 
into the myanesin it immediately became chocolate- 
_coloured and appeared to coagulate. Therefore, to 
determine the action of myanesin on blood in the test- 
tube, different amounts of 10% myanesin were added 
to 1 ml. of fresh heparinised blood. This was obtained 
by taking blood (from J. B. P.) directly into a bottle 
containing dried heparin in the proportion of 100 1.v. 
to 10 ml. of blood. Nine test-tubes, each containing 1 ml. 
of heparinised blood, were taken, and 10% myanesin 
was added in the following quantities: 5-0, 2-0, 1-0, 
0-5, 0-2, 0-1, 0-05, 0-02, and 0-01 ml. A similar experi- 
ment was done with 10 ml. of blood in each tube and 
ten times these amounts of myanesin. Strictly comparable 
results were obtained (fig. 2). The myanesin was run on 

top of the blood and 

BE possible. All tubes 

showed dysis at the 
i. interface between the 
i blood and myanesin 

: before mixing. Imme- 
diately on mixing, 
tubes 1, 2, and 3 
became light chocolate- 
brown and curdled.” 
In tube 4 the blood 
lysed completely in 1 
min. and curdled within 
10 min. In tube 5 lysis 
was complete in 7 min., 
but there was no curd- 
ling within 40 min. In 
tubes 6, 7, 8, and 9 lysis 
occurred immediately and up to 40 min. (fig. 2). The 
degree of hemolysis after 40 min. with different amounts 
of myanesin is shown in fig. 3. In lower concentrations of 
myanesin hemolysis was either absent or negligible. After 
standing overnight, tubes 2, 3, 4, and 5 formed a solid 
mass, while tube 1 contained fine light-brown floccules 
which could be spun down. 

It was thought that the speed of mixing the myanesin 
and the blood might have some effect on the amount and 
time of hemolysis. To ascertain whether this was so, to 
each of two test-tubes containing 1 ml. of heparinised 
blood 0-1 ml. of 10% myanesin was added, in the first 
tube rapidly and in the second slowly. Fig. 4 shows that 
the rate of mixing had no appreciable effect on the 
estimated amount or time of haemolysis. 

To see whether soluble thiopentone had a similar effect 
to that of myanesin on blood, to six test-tubes, each 
containing 1 ml. of heparinised blood, 5% soluble 
thiopentone was added in the following quantities : 
5-0, 2-0, 1-0, 0-5, 0-2, and 0-1 ml. Mixture was effected 
again as with the myanesin. No lysis was seen at the 
interface between the blood and soluble thiopentone 
before mixing, and after mixing no curdling took place. 


Fig. 3—Plasmas from 10 ml. of blood to 
which 10% myanesin has been added 
in the following quantities (readin 
from left to right): nil, 0°01 mi., 0°0 
mil., 0°05 mi., mi., 0°2 mi., O°5 
and Imi. Mixtures were left 40 min. 
before plasmas were spun off. 


No naked-eye change in the blood was noted. Hzmolysis 
was estimated at various times up to 40 min., and even 
with the highest concentration of soluble thiopentone 
the amount of hemolysis after this period was only 2-5% 
of the total blood. For practical purposes this is negligible. 

A similar experiment was carried out with 1% 
d-tubocurarine (‘Tubarine’ B.w. co.) but there was no 
hemolysis at the end of an hour. 

These laboratory experiments show that, when blood 
and myanesin are mixed, profound changes take place. 
In low concentrations there is little or no effect, in higher 
concentrations hzmolysis takes place, and in higher con- 
centrations still the blood apparently curdles; it may 
in fact turn solid, the appearance being that of protein 
coagulation. The effects occur in the main immediately 
the myanesin comes in contact with the blood. Neither 
curare nor soluble thiopentone gave such a result and 
were only negligibly if at all hemolytic. While these 
experiments were in progress Pugh and Enderby® 
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MINUTES AFTER MIXING 
Fig. 2—Percentage of haemolysis when either | mi. or 10 ml. of 
heparinised blood is mixed with increasing of my i 
in tubes 6, 7, 8, and 9. 
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reported three cases of hzemoglobinuria following the 
intravenous injection of myanesin, and they showed that 
this substance was hemolytic both in vivo and in vitro. 
We agree that myanesin is hemolytic in vitro, but we 
have noted the additional phenomenon of curdling, which 
may be much more important and has a bearing on our 
case. 

To determine the nature of the “ curdled ’’ material 
the following experiments were carried out : 

(1) 10% myanesin was added in decreasing amounts to 
heparinised plasma, and considerable precipitation occurred 
even in the proportion of 5 parts of plasma to 1 of myanesin. 
A similar effect was obtained with oxalated plasma and with 
serum. 

(2) Myanesin added to dry heparin had no effect, but on the 
addition of plasma to the mixture precipitation occurred 
immediately. 

(3) Myanesin mixed with water or with normal saline 
solution showed a precipitate which redissolved on shaking. 

(4) Myanesin is irreversibly precipitated from solution on 
addition of small quantities of the usual multivalent colloid 
precipitants. 


30 = 
| 
% 
~ 20 
> 
3 10}! —--— RAPID MIXING 
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5. 20 ° 25 30 35 40 ° 465 SO 5S 60 
MINUTES 


Fig. 4—Percentage of hemolysis after slow and after rapid mixing of 
blood with myanesin. 


5 10 


(5) The precipitate from plasma is at first too fine to be 
held by ordinary filter-paper, but, on ageing, it clots to a 
filtrable precipitate which is insoluble in water and saline but 
can be dispersed in alkaline carbonate solution. This precipi- 
tate after repeated washings contains a small proportion of 
protein material detectable with Kingsley’s reagent ; the bulk 


3. Pugh, J. I., Enderby, G. E. H. Lancet, 1947, ti, 387. 
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THE 


of it is myanesin, as shown 7 quantitative eabedinetey with 
the phenol reagent of Folin and Ciocalteau. 

(6) On microscopy the curdled mass in both blood and 
plasma showed amorphous granular material. 

It seems that the curdling we have observed is not 
due to the effect of myanesin on the blood, plasma, serum, or 
heparin, but that there is an alteration in the physical state 
of the myanesin with its subsequent precipitation from 
solution by some constituent or constituents of the blood. 

It is therefore possible that the gangrene in this case 
van be explained by the profound change which takes 
place when blood and myanesin are mixed. This change 
is a colloid precipitation which occurs almost immediately 
after mixing, and it is possible that the coagula thus 
produced and shot into the artery could be too small to 
block the main arteries but sufficiently large to occlude 
the small arteries and arterioles. It may be suggested 
from the histological report that the gangrene was due 


‘to the ante-mortem thrombi present in the brachial and 


ulnar arteries as a direct result of the action of myanesin 
on the arterial wall. However, when these vessels were 
exposed at the second operation they were pulsating 
normally, and the thrombi can therefore be taken to be 
sequelz of this second operation. The gangrene was 
possibly caused by a shower of emboli blocking the 
arterioles, which would reasonably explain the presence 
of obviously patent arteries with a collapsed venous 
return. It is difficult to explain the sudden and permanent 
loss of pulsation in the radial artery that followed the 
exploration of the main vessels at the elbow. If our view 
is correct, the column of blood in the main arteries must 
have been stationary, and the slight additional trauma 
of saline injection was sufficient to precipitate a rapid and 
extensive thrombosis. 

The importance, therefore, of avoiding intra-arterial 
injections becomes obvious ; and, of the more common 
dangers, the presence of superficial or aberrant vessels 
in this region must be borne in mind, and due precautions 
must be taken to distinguish artery from vein. We hope 
that the foregoing account may be of help in avoiding 
those accidents, which though rare nevertheless have 
tragic results for the patient. 

We wish to thank Dr. D. O’Brien for the histological report 
and Dr. J. Goodey for much assistance with the biochemistry. 


- .. @ continual output of Public Opinion statistics on 
specific questions must have an insidious influence upon 
politicians, who find themselves under the greater tempta- 
tion to exploit contingent waves of so-called opinion when 
they ought rather to be trying to lead or form opinion.’ 

“conscience ’ and ‘ authority’ . . . it seems, reside 
in the will and intelligence of the majority. But when ? 
On the question just mentioned [capital punishment] Gallup 
tells us that this has changed by a fairly big percentage 
within a few months, showing that such a foundation for 
conscience and authority is a shifting one. And even if it 
stayed still, what weight would it bear? It is easy to count 
up the number of ayes amd compare it with that of the noes, 
but how does one measure the degree of conviction that lay 
behind either of them ? If-we began to use this method to 
decide vital questions, we might find by the consequences 
that 90% had been expressing merely a faint preference for 
a@ measure which the remaining 10°, would shed their blood 
to prevent. This idea that the will of society can be 
ascertained by numerical computation is an extraordinary 
exaggeration and caricature of the custom of decision by 
vote (which is, of course, a most useful convention in its 
right place). It would hardly deserve comment, but that 
unfortunately it has grown upon us unawares, and is now 
implicit in more than a little of our contemporary political 
thinking. As any sincere political thinker knows, the 
prevalence of such an assumption constitutes an abiding 
temptation to ‘ pass the buck.’ Its ultimate effect in practice 
would be to place total and irresponsible power in the hands 
of those who controlled the means of publicity, mass-suggestion 
and the framing of the question put to the public.” —New 
English Weekly, May 13, p. 42. 
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MULTIPLE STREPTOCOCCAL ABSCESSES 
OF LIVER 
RECOVERY WITH PENICILLIN 


H. Skawarp MorRLEY 
M.D. Lond., F.R.C.P. 


SENIOR PHYSICIAN, ROYAL WEST SUSSEX HOSPITAL, CHICHESTER ; 
CONSULTING PHYSICIAN, HASLEMERE AND GRAYLINGWELL 
HOSPITALS 


THE prognosis of many conditions previously considered 
to bé usually lethal has nowadays to be dramatically 
modified in the light of the results of penicillin therapy, 
as in the following case. 


A woman, aged 56, was referred to the Royal West Sussex 
Hospital by Dr. F. R. P. Pepper, of Pulborough, because of 
three weeks’ pyrexia. Her illness had started with pain in 
lumbar region, diffuse abdominal tenderness, rigors, and a 
temperature of 104°F. Her urine had contained pus cells, for 
which reason she had been given sulphathiazole, changed 
after two days to ‘ Sulphamezathine’ because of vomiting. 
After an initial fall in temperature, the pyrexia had returned 
and again reached 104°F, with further rigors. Tenderness 
had moved to liver and gall-bladder area, the urine had 
become dark and the conjunctive slightly icteric, and vomiting 
had returned. 

On admission the patient was over-weight and sweating, 
with temperature of 103°F. ‘Tenderness, without swelling, 


in loins, passing forward to upper abdomen, Chest, heart, 
and blood-pressure normal. Urine contained albumin; a 
catheter specimen showed pus cells, a few red cells, and 


granular casts; on culture, it gave a scanty growth of Bact. 
coli. Blood-count: red cells 3,500,000 per c.mm., Hb 72°,, 
colour-index 1-02, white cells 9800 per c.mm. (neutrophils 
78%, eosinophils 1°, basophils 1°, lymphocytes 16°, 
monocytes 4°%,). Erythrocyte-sedimentation rate 30 mm. in 
1 hour (Wintrobe). 

A short course of sulphadiazine (15 g. in 2"/, days) had no 
effect on the temperature, which continued to swing between 
99° and 103°F. A further catheter specimen of urine showed 
zpus cells and red cells, but there was no growth on culture, 
The white-cell count was now 12,700 per c.mm. (polymorphs 

72%), and there was a shift of the Arneth count to the left. 
Tenderness was now more pronounced over the liver area, a 
lump had become palpable in the gall-bladder region, and 
two rigors occurred. Anticipating suppuration, I called into 
consultation my surgical colleague, Mr. A. G. Ross, who 
considered an anterior subphrenic abscess as the most probable 
cause and decided on laparotomy. 

At operation an enlarged liver presented, with its surface 
studded with yellow raised areas, the mass felt being one of 
these. These regions were slightly indurated, with fluctuant 
portions, The diagnosis seemed to lie between secondary 
malignant deposits and multiple abscesses. Aspiration yielded 
creamy pus, which was collected for culture. Rapid explora- 
tion of the abdomen did not reveal any other abnormality, 
and it was closed. 

I incline to the view that infection in the perinephric region 
was probably present, as suggested by the lumbar pain and by 
pus and red cells in the urine. I gave a very gloomy prognosis, 
only relieved by the glimmer of hope that penicillin might 
modify this. The-pathological report on the aspirated pus was 
that it contained large numbers of streptococci. 

Penicillin 100,000 units was given forthwith and thereafter 
60,000 units three-hourly for eleven days to a tutal dosage of 
4,060,000 units. On the third day of penicillin therapy 
temperature reached normal and continued so. Patient's 
general condition improved with equally unexpected rapidity, 
her pain subsided, and her recovery was uneventful. Her 
doctor reported five months later that she was in perfect 
health. 


Other cases of hepatic abscess in which recovery 
followed penicillin therapy have been reported by Flynn 


’ (1946), d’Abreu (1946), and Berman and Egbert (1941). 
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Reviews of Books _ | 


Clinical Ophthalmology 


H. M. Traquarr, M.D., F.R.C.S.E., consulting ophthalmic 
surgeon, Royal Infirmary, Edinburgh. London: H. 
Kimpton. 1948, Pp. 264. 25s. 


Tuts book has been written for the undergraduate and 
general practitioner, chiefly for the latter. The intention 
has been to present the subject in such a way that skill 
in the use of special instruments is not required, and 
thus no mention is made of examination of the retina. 
It is refreshing to read a book with such economy of 
phrase and directness of approach, and it is evident that 
a lifetime of experience has been condensed into this 
work. Besides the ordinary groundwork of anatomy, 
physiology, optics, and external diseases, the reader 
will find some subject matter unusual to such a work, 
including an account of the eye in youth and old age, 
common misconceptions and prejudices, and medico- 
legal aspects of the specialty. Answers are given to 


‘ patients’ questions on such topics as reading in bed and 


* ruining ’’ the eyesight by close work. 


La chirurgie biliaire 
PreRRE MALLET-Guy, professeur la faculté de médecine 
de Lyons; RENE JEANJEAN, assistant a la faculté ; 
Pierre Marion, chef de clinique a la faculté. Paris : 
Masson. 1947. Pp. 138. Fr. 1200. 


Tuts book describes some elaborate researches carried 
out during operations on the biliary tract, consisting in 
the measurement of variations of pressure in the gall- 
bladder and common bile-duct, and in the radiography 
of these structures after they had been filled with opaque 
liquids. The technique is extremely complicated and 
necessitates a specially designed operating-table, X-ray 
equipment with its centring apparatus, a self-recording 
manometer, and minor things such as cannule of 
particular shapes. Even with this equipment, other 
precautions must be taken if the readings are to be 
reliable. The exposure necessary to carry out these 
procedures must be such that no retraction of the 
abdominal wall is required, and this means a large and 
unpleasantly disposed incision. It is difficult to get * 
results with general anesthesia, and the spinal method 
is useless because it paralyses the splanchnic nerves. 
Very beautiful demonstrations of the tone of the muscula- 
ture of the bile-ducts, sphincter of Oddi, and gall-bladder 
are given, and information has been obtained which it 
is impossible to get otherwise. Whether it is of sufficient 
value to justify such methods as a routine, or whether 
they are only to be regarded as methods of research, 
the future will show. The authors rather frequently 
find that sphincterotomy at the lower end of the common 
bile-duct is indicated, and an onlooker may well ask 
whether removal of the primary disease in the gall- 
bladder may not of itself lead to a return of normal 
tone and function. 

These researches were undertaken between 1942 and 
1945 when 250 gall-bladder patients were studied in this 
way. Up to date 550 observations have been made. 


Uber die Kaliumbestimmung in biologischer Substanz 
W. K. Risen, professor of experimental medicine in the 
University of Oregon; formerly research assistant in 
the Chemical Institute, University of Ziirich. Basle: 
Schwabe, 1947. Pp. 73. Sw. fr. 12. 


THE determination of potassium in biological materials 
has long presented difficulties. The number of modifica- 
tions of the two methods most widely used—i.e., 
cobaltinitrite and platinum hexa chloride precipitations 
—testifies to the fact that neither is entirely satisfactory. 
Dr. Rieben has now studied a new principle for the 
quantitative estimation of potassium, and described 
micro methods for serum or plasma, whole blood, urine, 
feeces, and tissues. 


The procedure is described in great detail, for experience 
showed that details were important for satisfactory results. 
The sample is first ashed in a platinum crucible, and potassium 
is then precipitated in acid solution with phosphotungstic 
acid H,;PO,.12WO,;. The precipitate is washed and finally 


either weighed, or titrated to a pH of 8-9 using a mixed 


a specialist. 


indicator. The gravimetric procedure is applicable to 1—4 ml. 
in serum or to solutions containing 0-1-3 mg. K. The titri- 
metric method can be used for 0-2 ml. and 1-0 ml. samples. 
The reagent, phospho-12-tungstic acid, gives no precipitate 
with sodium, calcium, or magnesium, The presence of these 
ions, or of ortho- and pyro-phosphates, in the proportions 
found in blood-serum does not detract from the accuracy of 
the method. Iron salts and iron oxide also do not interfere. 
Extensive studies on the recovery of added potassium and 
on the properties of the precipitate, and comparisons with 
other gravimetric, titrimetric, and colorimetric methods, 
demonstrate the great accuracy of the procedure. The mean 
error with even the 0-2 ml. method is less than 2%. The 
simplicity and comparative shortness of the estimation, as 
well as the cheapness of the reagent, also recommend this 


new principle as satisfactory for the determination of 
potassium in biological substances. 
An American View of Health Insurance 

Private Enterprise or Government in Medicine. L. H. 


of trustees of 
Springfield, Tl. : 
Rlackwell Scientific 


BAUER, M.D., member of the board 
the American Medical Association. 
Charles C. Thomas. Oxford : 
Publications. 1948. Pp. 201. 25s. 


A MOVEMENT in favour of compulsory health insurance 
began in the United States about 35 years ago, and 
between 1915 and 1921 Bills to establish it on a State 
basis were introduced into a number of State legislatures 
but without success. Public interest in the subject was 
revived during the economic depression, and in 1939 
the first Bill to establish compulsory health insurance 
on a national scale was introduced into Congress but 
made no progress. Similar Bills were introduced after 
the war with the same result, though in 1945 President 
Truman in a special message to Congress recommended 
the adoption of compulsory health insurance. Such 
measures have from the first been opposed by the 
American Medical Association, and Dr. Bauer gives a 
clear and succinct account of the grounds on which 
the opposition is based. Compulsory health insurance 
is regarded as un-American and paternalistic ; and it is 
contended that European experience shows that it 
degrades the standard of medical practice. Of England 
Dr. Bauer writes: ‘ It is nothing unusual for a panel 
doctor to see thirty patients in the course of an hour... . 
Of the group of patients which may be in his office, he 
asks how many have a cold. All those are prescribed 
for without examination and are given the same pre- 
scription. If the patient objects, he is told to go see 
The result is that medication is restricted 
by the Government.’ No authority is cited for these 
curious statements, which will surely surprise British 
insurance doctors. Voluntary health insurance is, 
however, now approved by the A.M.A. if certain defined 
conditions are fulfilled, and Dr. Bauer states that it 
is making considerable progress in the U.S.A., particu- 
larly for ‘‘ catastrophic illness, that is, surgery, obstetrics, 
and in-hospital care.’”’ In his view it will eventually 
meet the country’s needs ‘‘ and make any compulsory 
plan unnecessary.” 

Standard Radiographic Positions (2nd ed. London: 
Bailliére. 1947. Pp. 223. 21s.).—The first edition of this 
work by Nancy Davies, M.s.R., and Ursel Isenburg, M.s.R., 
was a handy pocket-sized volume which proved useful 
during the war to relatively inexperienced radiographers. 
By simple black and white drawings it illustrates the usual 
positions for radiography of the various organs. The attempt 
to expand it into something more than a good pocket-book 
is less successful, and the exposure chart recommended needs 
drastic revision. 


No Retreat from Reason (New York: Harcourt, Brace 
and Co. 1948. Pp. 239. $3.50)<—The second chapter of 
Dr. Alfred E. Cohn’s book provides the title and the keynote 
of most of what follows. Reason itself, he says, is merely a 
function of mind, and correct judgment depends entirely on 
the use made of it ; but in a free society a retreat from reason 
is unthinkable: according to the path we take we shall 
advance to the greater good of man or become the architects 
of our own undoing. In ranging over a wide variety of 
subjects this book contains many wise and witty sayings. 
Dr. Cohn concludes that the Golden Age lies not behind us 
but ahead. 
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For acute allergic conditions... 


‘ Benadryl,’ the potent anti-histamine agent which is being used orally with outstanding success in the 
treatment of a variety of allergic manifestations, is now available in a form suitable for parenteral 
administration. 

This solution, containing 10 mgm. of ‘ Benadryl’ per c.c., may be injected intravenously or intramuscularly 
and is intended for the relief of acute allergic conditions when the immediate action of the drug is called for. 


These conditions include serum reactions, severe angio-neurotic oedema, acute reactions following insect 
bites and bee stings, acute urticaria, some cases of acute asthma and allergic reactions following admini- 
stration of penicillin, liver extract, insulin, ete. 
‘Benadryl’ Parenteral may also be used in the 


acute stages of chronic conditions in which the . by 
enadry 


oral form of therapy is ordinarily employed. 
PARENTERAL 


Available in 10 c.c. rubber-capped vials 


PARKE, DAVIS & CO., 50, BEAK STREET, LONDON, W.1 
Inc. U.S.A, Liability Led. LABORATORIES: HOUNSLOW, MIDDLESEX 


BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY - LONDON W-C:2- 
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TSETSE FLIES AND THE DEVELOPMENT OF AFRICA 


THE LANCET 


LONDON: SATURDAY, JUNE 19, 1948 


Admission and Visit 


TuE four regional hospital boards for London have 
explained that when they take over the hospitals on 
July 5 there will be as little change as possible in the 
admission of patients, which will normally be arranged 
directly between the practitioner and the hospital. 
But beds are so scarce that provision must be made 
for cases where direct application fails, and the 
metropolitan boards have therefore asked King 
Edward’s Hospital Fund to expand its Emergency 
Bed Service, which for many years has been success- 
fully arranging difficult admissions. Acting as the 
boards’ agent, the E.B.S. will eventually organise 
an admission system throughout the four large 
metropolitan regions, establishing local admission 
centres where needed. For non-urgent cases, hos- 
pitals will maintain waiting-lists as at present, and 
will notify the patient when a bed is free. For certain 
other groups special procedure is required: thus 
recommendations for admission of tuberculous patients 
will usually go to the board itself through a tuberculosis 
officer ; in mental cases admission will be arranged 
either by the “duly authorised officer” of the local 
health authority or directly with the mental hospital 
itself; and in maternity cases the E.B.S. will deal 
only with emergencies. Admission of infectious 
diseases will be undertaken by the E.B.S., but applica- 


tion should be made through the medical officer of , 


health. In cases of chronic illness rigid selection is 
unfortunately necessary, but if the practitioner fails to 
secure a bed the E.B.S. will do what it can to help. 
Related to the problem of admission is that of home 
visiting. The fact that in the new service specialist 
advice may be had without payment will encourage 
patients (or their relatives) to ask for a second 
opinion, preferably delivered in their own home; and 
excessive demands of this kind could of course 
threaten the efficiency of the whole service, which 
depends on economical use of the consultant’s time. 
We may hope eventually for development of domiciliary 
visiting, which apart from advantages to the patient 
is capable of reducing the strain on hospitals; and 
there is every reason for experiment on the lines 
suggested by Dr. Harwoop Stevenson.! But until 
the number of specialists is greater, the service is 
most likely to work if everyone understands that 
specialist advice is obtainable only at the hospital 
or clinic unless the patient’s condition prevents his 
admission to hospital or attendance as an outpatient. 
Save in emergency, specialist advice will be procured 
only through the general practitioner, who will have the 
unwelcome task of explaining that a specialist cannot 
be summoned unless there is really some good reason. 
The mechanism to be used for bringing a consultant 
to the patient’s home has now become rather clearer. 
Hoping for the answer “ yes,” the regional hospital 
board will ask every specialist at a non-teaching 
hospital in its area (the boards of governors doing 
the same in teaching hospitals) whether he will 
undertake such visits, and (if so) at what times 


1 Lancet, 1947, i, 532. 
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in the week and within what geographical limits, 
he is prepared to do so, and whether he will 
accept emergency calls. General practitioners will 
receive a list of the participating specialists, giving 
the name and telephone number of the hospital 
through which each can be called, and the hospitals 
concerned will serve as bureaux with a clerk on duty 
day and night. In an urgent case, if the practitioner 
asks for a particular specialist, the clerk will inquire 
whether an alternative specialist would be acceptable 
if the first cannot come ; and if none of the specialists 
on the hospital’s list is available he will if needed 
seek help from a neighbouring hospital. Where there 
isno great hurry, the practitioner will normally want to 
have the help of a particular specialist and will be pre- 
pared to wait until the next day when that specialist is 
free to take a non-urgent call: the clerk will ascertain 
his preference and the proposed day and time of the 
visit, and will make appropriate arrangements with 
the specialist; while the practitioner, on his side, 
will be asked to send to the hospital a brief note 
about the case for the specialist's information. The 
hospital management committees will be responsible 
for keeping this machinery moving, and part of their 
duty will be to keep records of calls and submit 
them, with claims for travelling and other expenses, 
to the regional hospital board, which will make the 
payments. Pending agreement on permanent scales, 
the boards are authorised to: pay 4 guineas for a 
consultation, 5 guineas for a visit involving a minor 
operation, and 10 guineas for a visit involving a 
major operation—not more than 100 guineas being 
paid to any one doctor during a quarter. 

These arrangements are provisional and experi- 
mental. What is necessary is to work out in practice 
a scheme for saving the time and energies of the 
specialist and of the family doctor, without erecting 
obstacles between them. The service must be pro- 
tected against unfair demands; but it is even more 
necessary that fair ones should be fully and humanely 
met. 


Tsetse Flies and the Development of Africa 

In the past sixteen years half a million cases of 
sleeping sickness (out of a population of 22 million) 
have been recorded in Nigeria alone; and this was 
a period during which medical science has greatly 
diminished the incidence and gravity of the disease. 
Sleeping sickness, then, has been and still is a grave 
menace to the health of the African, especially on 
the west coast. But this is not the only, or even the 
most serious, way in which the tsetse fly retards 
the development of Africa. Nagana, the fatal fly- 
borne disease of horses and cattle, prevents the proper 
colonisation of vast areas of the continent, Without 
cattle, the natives are robbed of milk and flesh, and 
the ox-plough is replaced by the inefficient hoe. 
As a result, the Africans cling to the fly-free areas, 
which become over-populated, leading to soil erosion 
and general poverty. Here, then, is a vast ‘problem 
to which the Englishman is contributing his scientifie 
skill for the welfare of Africa. Areas which earlier 
settlers like the Arabs had found impossible to 
colonise are gradually opening up before the slow 
conquest of the tsetse. The struggle has progressed 
only by means of continuous research and its extensive 
application in the field. 
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On June 8 this was the subject of a Stephen 
Paget lecture to the Research Defence Society by 
Prof. P. A. Buxton, F.R.s., who has gained first-hand 
experience of the work -being done on the tsetse 
in the last three years by making extensive tours of 
the fly belts in east and west Africa on behalf of the 
Colonial Office. Buxton emphasised the size of the 
problem by pointing out that. the territory held 
by the tsetse, some 4,500,000 square miles, is about 
twice the area of the U.S.A. or about seventy-five times 
that of Great Britain. The beginnings of knowledge 
about the fly and its disease-carrying habits are found 
in observations of the early explorers. LivINGSTONE 
himself, in 1858, made a startlingly accurate guess 
about the possible carriage of a noxious organism by 
the tsetse, before the transmission of pathogens by 
insects was recognised. The discoveries of the carriage 
of the trypanosome diseases of animals and man were 
made by Bruce and others about the turn of the 
century. But it was not until the inter-war period that 
a systematic study of the detailed habits and distri- 
bution of the various species of glossina was begun 
by SwyNNERTON and his associates. One of the 
earliest methods of study was the “fly round,” a 
periodic peregrination with a bait animal, to count 
the numbers of tsetse coming to feed on it. Useful 
information about fly density in different areas and 
at different times of year was obtained; but it was 
only of a relative nature. Subsequently, JaAcKsON 
introduced a method of releasing marked flies and 
attempting to recapture them at intervals. From the 
proportions of marked flies in the subsequent captures, 
after correction, the absolute numbers of flies in a 
given area could be estimated. Concurrently with 
work on the flies, research progressed on the trypano- 
somes and the intricate problems of infection of the 
fly and the cycle in that host. 

Several methods of fly control have been adopted 
on the basis of the research findings. One of the most 
important results was a good knowledge of the 
particular habitats of different tsetses. These breeding 
and resting sites, which Buxton illustrated in a 
colouréd film, are often very sharp and _ specific 
to certain areas (e.g., strips along rivers or stream 
banks) or even to certain types of tree and scrub. 
It is therefore possible to exclude some flies by 
selective clearing ; sometimes the work merely entails 
felling a very small proportion of vegetation to 
eliminate flies from a large area. The fly-counts 
and the knowledge of the slow breeding habits of 
the insect have suggested another method of elimina- 
tion: by simple repeated hand catching. This has 

been found effective and practical in some isolated 
sites. A third and highly valuable method of attacking 
tsetse is by colonisation, The agricultural and other 
activities of human settlers above a certain density 
will drive away the flies and eventually render the 
area safe for cattle. If colonisation is left to the 
African he will do it patchily, engulfing neglected 
areas of fly belt because he does not consider them 
fertile enough. This results in maximum contact 
between the fly and man and his animals and leads to 
failure. Government settlement schemes are therefore 
necessary ; schemes which need careful consideration 
of tribal customs, agricultural needs, and a_ host 
of other problems unrelated to the tsetse. A 
most successful venture of this kind has been 


- cerned there may be much or little. 


carried out at Anchau in 
(700 sq. miles). 

Then there is the method of fly elimination which 
has aroused misgivings in naturalists and big-game 
hunters—the systematic destruction of large game 
in the required area. This method is clearly effective, 
for some important tsetses, such as G. morsitans, 
disappear with the game; and the game animals 
are the reservoir of trypanosome infection for domestic 
cattle. The practicability of game clearance has 
been demonstrated in Southern Rhodesia, where the 
largest tsetse-fly clearance in Africa has been achieved 
by this method. Modern insecticides have been 
brought into use against the tsetse fly and large-scale 
experiments are still in progress. Perhaps the air- 
plane spraying of D.D.T. or gamma-B.H.C, smokes will be 
found a useful aid in clearing important or localised 
breeding sites, but the method is far too expensive to 
be applied to the main problem. The attack on the 
trypanosome which causes human disease has con- 
tinued, and curative and prophylactic drugs are being 
widely used. The prolonged suppression of the 
parasite which can be achieved suggests that, if the 
drugs are given to a sufficiently high proportion 
of the population, sleeping sickness can be stamped 
out of some areas by this means alone. BUXTON, 
foresaw that some of these numerous measures 
now considered promising will perhaps eventually 
be dropped. But the complexity of the problem 
seems to demand complex remedies. 


Northern Nigeria 


Bacteriological Nomenclature 
Wuat’s in a name? So far as bacteria are con- 
Scientific names 
are now given to bacteria with the intention of making 
clear the relationship of one organism with another. 
This was not always so; in the last century every 
rod-shaped organism was called by the generic name 
Bacillus, which in no way indicated its systematic 
position. In 1936, at the second congress of the 
International Association of Microbiologists, the 
generic name Bacillus was reserved for the aerobic 
spore-bearing group. But even now some medical 
students are taught the anachronistic nomenclature 
of the Bacillus era, and medical journals (ourselves 
included) still often allow it to invade their columns. 
It is time that medical bacteriologists, especially 
teachers, abandoned their names-don’t-matter attitude 
and learned a little of what systematists throughout 
the world are trying to do to make the name 
something more than a label. 

The modern English usage, as exemplified by 
Topley and Wilson’s Principles of Bacteriology and 
Immunity, is based on an interim report of a com- 
mittee of the Society of American Bacteriologists. 
In America, nomenclature has evolved from the final 
report of the same committee, the different stages 
being represented by successive editions of Bergey’s 
Manual of Determinative Bacteriology. Topley and 
Wilson’s classification may be described as a con- 
servative application to bacteria of the binomial 
system of nomenclature. In the first edition most 
of the gram-negative rod-shaped bacteria, chiefly of 
intestinal origin, were placed in an unwieldy genus 
Bacterium, but the latest edition (1946) recognises 
the separation of the typhoid-food-poisoning group 
as the genus Salmonella and the dysentery bacilli as 
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Shigella. Other coliforms and related organisms 
remain as Bacterium, though groups within the genus 
are recognised without being accorded generic rank. 
Thus Escherichia, Aerobacter, Citrobacter, Eberthella, 
Erwinia, Alcaligenes, and Klebsiella, to mention some 
of the generic names found in American literature, 
are not used, and sound arguments against their 
adoption are given. The separation of some of these 
so-called genera—Klebsiella from Aerobacter, for 
example—is so ill defined that the site of origin, 
above or below the umbilicus, is often the deciding 
factor. British bacteriologists may think that some 
of these groups deserve generic rank but believe that 
recognition would be premature until we know better 
how to distinguish them. The sixth edition of Bergey’s 
Manual is not yet obtainable in this country, but 
earlier editions have each involved shifting many 
species from one genus to another, and we are told 
that the American Type Culture Collection, which 
adheres to Bergey’s nomenclature, has had to change 
the names of nearly all its cultures to conform with 
the 1948 edition of the Manual. Unstable nomen- 
clature of this kind does not appeal to bacteriologists 
here, and the only consistent users of Bergey names 
are biochemists, who must abide by the editorial 
policy of the Biochemical Journal. 

Names of species present a different problem ; 
confusion from synonyms (different names for the same 
organism) is greater than from homonyms (the same 
name given to different organisms). Some bacteria 
masquerade under many names; the organisms 
themselves may be well known (Pseudomonas pyo- 
cyanea, Ps. aeruginosa) and the synonymy easily 
checked, or they may be less common (Bacillus 
polymyxa, B. aerosporus) when the multiple names 
will be more confusing. In many examples of 
synonymy the description appended to the first and 
legitimate specific name was vague or insufficient for 
a subsequent worker to identify the organism; in 
others the second or subsequent name was bestowed 
because the author either did not know of the earlier 
name, or thought that the organisms were sufficiently 
different to justify distinct specific names. Homonymy 
is uncommon ; an example is Actinomyces bovis, which 
has been applied to both an aerobic and an anaerobic 
species, the former being regarded as a harmless 
saprophyte, the latter as the probable cause of actino- 
mycosis. To avoid confusion the specific name 
israelit has been proposed for the anaerobe. 

What can be done to put matters straight ? 
Bacteriologists thetnselves, through the International 
Association of Micrebiologists, have drawn up a code 
governing the acceptance of names already given and 
rules and recommendations for new names. This 
Bacteriological Code was approved by the fourth 
congress of the association at Copenhagen in 1947, 
and has recently been published.1 The association 
also established a Nomenclature Committee which 
from its members elected a judicial commission to 
give “ opinions”’ on the validity of proposed names 
of genera and species. The commission will draw up 
lists of proposed names so that homonyms may be 
avoided in choosing new names. Some names, invalid 
by strict application of the rules but sanctioned by 
common usage, may be allowed to stand and will be 


1. J. Bact. 1948, 55, 287. 
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published by the commission as nomina conservanda ; 
others will appear on lists of nomina rejicienda. It is 
unlikely that these opinions and lists will be available 
before further confusion has arisen; the Nomen- 
clature Committee was first appointed in 1930 and so 
far only two generic names (Bacillus and Salmonella) 
have been approved. The committee has set up 
subcommittees to consider the family Enterobacteracer 
(Salmonella, Shigella, Bacterium) and the genus 
Streptococcus ; these subcommittees have to tackle 
thorny problems and will do well if they can produce 
schemes acceptable to the differing viewpoints of: 
bacteriologists. What, then, of the immediate future ¢ 
American workers, with a new edition of Bergey’s 
Manual as a stimulus, will presumably use new com- 
binations and entirely new names, based on the 
recommendations of the Bacteriological Code. British 
bacteriologists are likely to remain faithful to the 
names they now use and to modify them when there is 
sufficient evidence that a change is needed. The list 
of species maintained by the National Collection 
of Type Cultures, shortly appearing as a M.R.C. Memo, 
will be a valuable guide to current British practice. 


Chloromycetin in Rickettsial Infections 

THE efficacy of the antibiotic, chloromycetin, in 
scrub typhus is likely to prove a discovery of capital 
importance. The first results of the Anglo-American 
clinical trial proceeding in Malaya suggest that we at 
last have a potent remedy for the rickettsial diseases. 
The antibiotic was isolated in 1947 by Euruicn and 
colleagues ' in Detroit from a soil actinomycete, and 
its active principle, obtained in crystalline form, was 
found to differ from any antibiotic so far described 
in containing both nitrogen and non-ionic chlorine. 
In laboratory infections chloromycetin, weight for 
weight, appeared more effective against R. prowazeki 
in chick embryos than any other agent tested under 
these experimental conditions, and large doses pro- 
duced no symptoms in animals. These. encouraging 
laboratory results demanded clinical trial in human 
typhus infection, and satisfactory results were claimed 
in a few cases of epidemic typhus in Mexico early 
this year. Since March, SMapEL and other research- 
workers from the U.S. Army and the University of 
Maryland have been collaborating with LewrHwatrE 
and Savoor of Kuala Lumpur in a clinical trial in 
scrub typhus, and preliminary results were reported ® 
at the International Congress on Tropical Medicine * 
at Washington, D.C., in May. 

Scrub typhus, or tsutsugamushi fever, was one of 
the major medical problems of the Burma campaign. 
The disease is indigenous to a large part of tropical 
and subtropical Asia, but its extent was not realised 
until large numbers of troops were put into jungle 
previously unvisited by white men. It has long been 
recognised in Malaya, and much work has been done 
on it there by LEwruwatre and his colleagues at the 
Institute for Medical Research, Kuala Lumpur; so it 
is fitting that this institute was chosen as the head- 
quarters of the trial. The vector of the disease is a 
1. Ehriich, J., Bartz, Q. R., Smith, R. M., Joslyn, D. A., Burkholder, 

34 a Science, 1947, 106, 417. See annotation, Lancet, 1947, 


2. Smadel, J. E., Woodward, T. E., Ley, H. L. jun., Philip, C. B., 
Traub, R., Lewthwaite, R., Savoor, 8. R. Released by the 

Department of the Army, Technical Information Office, 
Washington, D.C. 

3. See Lancet, May 29, p. 842. 
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mite, not unlike our own “ harvester” that picnic 
parties encounter in the September corn stubble, but 
picked up in the tropics by walking through the 
lalang grass. The overgrown rubber plantations are 
now being cleared after the Japanese occupation, 
and the disease, always endemic, is being encountered 
again among the native workers. So far 25 patients 
have been treated with the drug, while a control 
group of 12 untreated cases have been observed 
during the same period. The treated and untreated 
come from the same areas and in some cases from 
the same plantations, so the strains of R. tsutsugamushi 
are likely to be of:similar virulence. The mean ages 
of the two groups—an important factor in any typhus 
infection—were the same. The diagnosis was proved 
in each instance, either by recovering the rickettsia 
from the blood or by demonstrating satisfactory 
titres for agglutination against an OXK strain of 
Proteus. In the treated group nobody developed 
complications or died ; the average duration of fever 
after the first dose was 31 hours, and the average total 


febrile period 7-5 days ; one man, treated on the 3rd day 
of the disease, was discharged for light work on the 
9th day after onset. In the untreated group of 12, 
2 patients developed serious complications and 1 of 
these died, while the mean duration of fever was 
18-1 days. The chloromycetin was given by mouth, 
initially in large doses; but these were gradually 
reduced, and the last 7 cases were given the drug 
for only 24 hours, receiving a total of 6 g., with an 
equally satisfactory response. Half the patients were 
treated on estate hospitals where nursing conditions 
are necessarily somewhat primitive. 

To those who have had experience of scrub typhus 
in the Burma campaign these results will be more 
than striking; they will alter the whole picture 
of a disease. From the laboratory work it is not too 
much to hope that this new antibiotic will prove 
equally effective against other rickettsial diseases. 
If so, the future history of the typhus group of 
diseases will depend on how far the demand for 
chloromycetin can be met. 


Annotations 


TREATMENT OF ARTERIAL EMBOLISM 


ARTERIAL embolism is a complication of cardiae or 


vascular disease, and its effects depend on the site and size 
of the embolus as well as on the severity of the primary 
disease. The variation of these three factors offers 
such a formidable range of combinations that any 
statistical analysis of the results of treatment is almost 
foredoomed to failure. A surgeon who is called in during 
the course of a disabling disease to treat a complication 
may be forgiven some preoccupation with that complica- 
tion, but his claims for the value of treatment must be 
based on their effect on the patient as a whole. In 
the case of embolism affecting a limb artery the surgeon’s 
aim is usually to save the limb, and there is a tendency 
to assess results purely on the rate of limb survival 
without reference to its usefulness to the patient. f 

Warren and Linton,! analysing experience of arterial 
embolism at the Massachusetts General Hospital, con- 
clude that arterial embolectomy is the treatment of 
choice in embolism of a peripheral artery, mainly on the 
grounds that the cases operated on show a higher pro- 
portion of limb survival than those treated by conserva- 
tive methods. It is difficult to judge the validity of their 
claim because it is not clear what determined the choice 
between operation and other methods, but since all 
surgeons insist on the importance of the time interval 
it is reasonable to suppose that this plays some part in 
selection. Apart from one case operated on at 60 hours, 
their longest interval between onset and operation was 
11 hours. It must also be supposed that the patient’s 
general condition was also a criterion in selection, though 
it is recorded that two patients selected for surgery 
died on their way to the operating-theatre. If any 
useful comparison is to be made between surgery and 
conservative treatment, both should be tried in the most 
favourable cases—i.e., those with a brief interval since 
the embolism and a reasonable prognosis for the cardiac 
condition. Experimental work on heparin encourages 
the view that this should be the treatment of choice, 
since it has been shown by Rabinowitch and Pines ? 
and confirmed by Loewe et al.* that heparin not only 
prevents thrombosis but also assists in the resolution 
of clot already formed. The secondary coagulation 


1. Warren, R., Linton, R. R. New Engl. J. Med. 1948, 238, 421. 
2. Rabinowitch, I., Pines, B. Surgery, 1943, 14, 669. 
3. Loewe, L., Hirsch, E., Grayzel, D.M. Jbid, 1947, 22, 746. 


thrombosis extending peripherally after embolism is 
the chief obstacle to the success of embolectomy. The 
combination of surgery and heparin is attractive in 
theory but hazardous in practice. The patient naturally 
abhors amputation, but this may sometimes be the most 
humane treatment even when there is a chance that 
the limb can be saved. There have been very few long 
survivals of an affected limb after embolectomy, and 
still fewer with a symptomless limb. The embolism 
itself carries a risk to life because of the poor state of the 
patient. Warren and Linton report a case-mortality 
of 38-7% (but this includes embolism in sites other than 
limbs) and quote other rates of 50% and over. 

Whatever pleas are made for special forms of treat- 
ment it is clear that none has any outstanding advantage 
over the others. The choice of treatment at present 
must be an individual one, and it must depend on the 
prognosis of the cardiac disease and on the prospect of 
the future usefulness of the limb. 


CANCER IN CHILDREN 


CANCER, in general, is a disease of the elderly, but 
it sometimes appears in a child, and the doctor’s philo- 
sophy and understanding may then be strained to the 
utmost. Often no cure is possible from the first, the 
miseries of the child are hard for parents to bear, and 
symptomatic relief may be temporary and incomplete. 
A small gleam of light is provided by Dargeon,! of New 
York, in a paper sponsored by the American Medical 
Association and the American Cancer Society. The 
importance of the subject can be gauged by the fact 
that in New York, in the three years 1942-44, 
**cancer and other tumours” accounted for 215 deaths in 
children, against 291 for tuberculosis, and in the U.S.A. 
as a whole ‘cancer and allied diseases’? was the third 
highest cause of death hetween 3 and 10 years, 
and the sixth at 10-14 years. The commonest sites 
for juvenile cancer are the bones, kidneys, eye and 
orbit, and the lymphatic and blood-forming organs ; 
tumours may also arise in the nervous system, muscle, and 
other connective tissues. The detailed recognition and 
management of these different kinds of new growth are 
systematically described by Dargeon, and he emphasises 
the fact that although many of the tumours have an 
unfavourable prognosis from the beginning, this is not 
an invariable rule—for example, osteochondromas and 
giant-cell tumours of bone only become malignant with 
the advance of time ; there have been several instances 


1. Dargeon, H. W. J. Amer. med. Ass. 1948, 136, 459. | 
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of children surviving for more than ten years after treat- 
ment for cancer of bone. Our general attitude toward 
so-called benign tumours, he thinks, should be revised 
without delay. 

universal desideratum is early and correct 
diagnosis, followed immediately by suitable treatment ; 
the sooner surgical operations are done, the less mutilat- 
ing they are likely to be and the better the chances of 
permanent cure. To secure quick recognition, Dargeon 
recommends that every child should be examined 
monthly during the first year, quarterly from 1 to 6 
years, and every six months thereafter. Biopsy should be 
done at once on every swelling of non-traumatic origin 
as well as on those which, though following injury, 
have persisted unusually long ; all potentially malignant 
growths, including melanomas, teratomas, dermoids, and 
neuromas, ought to be excised without delay. Even 
an atypical symptom-complex demands thorough investi- 
gation, for the cause may: be a hitherto undetected 
neoplasm. The essential change required is that doctors 
examining children should keep malignant disease in 
mind as a possibility and not exclude it automatically 
on grounds of age. 


SAFETY IN SHELL-FISH 


THERE is no legal standard in this country for the 
bacteriological cleanliness of shell-fish. Most of the 
popular types are cooked, but oysters and sometimes 
mussels are eaten raw. In fifteen years there are said 
to have been over 100,000 cases of typhoid fever in 
France caused by contaminated shell-fish, and we have 
had large outbreaks in this country from this cause. 
There is less evidence that other types of salmonella 
infection are conveyed in this way, possibly because 
the infecting dose of bacteria is considerably greater 
than in typhoid fever. But shell-fish are now being 
eaten by more people than ever before and many medical 
officers of health feel that a bacteriological safeguard is 
needed. Ever since Captain Vancouver’s men landed 
in Poison Cove on the Pacific Coast of Canada 
mussels have been known to cause a severe type of 
paralytic food-poisoning, and such places as the Bay 
of Fundy are out of bounds to the fisherman for this 
reason. The source of the paralytic poison is a species 
of dino-flagellate on which the mussels feed, and ordinary 
methods of cooking may not destroy the poison. In 
the British Isles the chief danger is typhoid fever, for 
many of our shell-fish lays are in estuaries where raw 
sewage enters the sea or on shores swept by heavily 
polluted tidal water. In a four-hour shift an oyster 
ean filter some two gallons of sea-water, and pathogenic 
organisms may be filtered off and left behind in its gut. 
It has been shown that shell-fish can be made safe 
by treating them in chlorinated sea-water, and this 
method is likely to be widely used. The bacterio- 
logical control of-shell-fish for human consumption 
depends on counting numbers of coliform bacilli—a 
test which appears simple and accurate but is technically 
difficult and misleading. Of the many standards used, 
that of the Fishmongers’ Company allows about 100 
coliform organisms per oyster in 40% of the specimens 
examined. A more satisfactory test has now been 
suggested by Clegg and Sherwood,! who measure the 
degree of contamination by fecal coli in a single test 
which does not require subsequent confirmation. They 
inoculate roll-tubes of a modified MacConkey agar with 
material from the shell-fish and incubate the tubes at 
44°C, a temperature which inhibits the non-fecal coli. 
If four out of five samples from the same source are free 
from fecal coli in 1 ml. quantities of tissue such shell- 
fish are said to be fit for food. If there are two or 
three fecal coli per ml. of shell-fish in any sample further 
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investigation is required. This suggested standard will 
not be easy to reach unless the newer methods of shell- 
fish purification are used, but outbreaks of infection 
from shell-fish will continue unless some such standard is 
adopted and enforced. ‘Those who do their own cockling 
will no doubt ignore bacteriological standards, but the 
rest of us will be happier if we know that our oysters 
and mussels are free from fxcal contamination. 


PLAIN ENGLISH 

A SERIOUS effort is being made to improve the standard 
of written English, especially to clear away the verbiage 
with which official and commercial phraseology befog 
plain meaning. Mr. Churchill expressed it all in a 
characteristically forceful way when he said: “ this is 
the sort of English up with which I will not put.” 

Government departments today have much more 
direct contact with the general public than they had ten 
years ago; they circulate to every citizen information 
and directions about social services and about all the 
unpleasant restrictions that are still with us; their 
officials have to write innumerable letters to members 
of the public as well as to other officials. The ordinary 
citizen who receives a letter of the ‘“‘ I am directed ... I 
am to add...” type tends to throw it straight into the 
wastepaper basket, and this habit has become known in 
Whitehall. The daily press have not been tardy in 
emphasising the sense of despair produced by the attempt 
to get any meaning at all from the slabs of jargon that 
some Ministries issue as directions or ‘ explanations.” 
In the Observer Mr. Frank Watkins! has pleaded for 
putting business English in order. He would like to see 
an end of same, inst., prox., and ult., herewith, favour, 
and all the jargon ef opening and closing phrases that 
make most business letters *‘ at least one-tenth too long.”’ 

Several important Government departments have made 
a real effort to rid their pamphlets and letters of jargon 
and to say quite clearly—when the Minister has any clear 
ideas—what they want; the explanatory leaflet that 
comes with the income-tax assessment form is a notable 
example of successful redrafting. The Treasury asked 
Sir Ernest Gowers to write, for the benefit of civil servants, 
an up-to-date guide to the use of English, and this has 
now been published in a booklet entitled Plain Words.? 
It is primarily designed for officials, and most of the 
examples—good and bad—are taken from official sources. 
On the first page there is a quotation from Robert Louis 
Stevenson: ‘ The difficulty is not to write but to write 
what you mean, not to affect your reader, but to affect 
him precisely as you wish.” The solution of this difficulty 
is the theme of the book. And it is of vital interest 
not only to officials but also to every doctor who writes 
letters or sends articles to the press. Not everyone has 
the time to study Fowler’s Modern English Usage, 
but no doctor, however experienced, will fail to benefit 
from studying the 94 pages of Plain Words. In fact 
he will find (on page 30) a special reference to the medical 
profession who, it appears, are becoming increasingly 
addicted to ‘* puddery.’’ Pudder is a disease contracted 
in early manhood and leads the victim to write phrases 
like “ concerned with the xtiology of the disease and with 
prescribing some general regimen. . . .”’ If we look 
about, most of us will find some symptom of the disease 
in our own writings. 

Sir Ernest Gowers deals sensibly with the split 
infinitive, the preposition at the end, the use of dashes, 
and other punctuation troubles. He points out many 
signs of slovenly thinking and writing that have crept 
into technical and official writing: ‘‘ It may safely be 
said that the design of sanitary fittings has now reached 
a high degree of perfection ”’ (qualification of an absolute); 
‘These claims are of a very far-reaching character ” 

1. May 23, 1948. 
2. H.M, Stationery Office. 1948. Pp. 94. 2s. 
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(unnecessary abstract adjectival phrase). He has made 
an instructive list of overworked words that are often 
wrongly used and he gives their alternatives. One 
would like to see a copy of his readable and often 
humorous guide on the desk of every official drafting the 
regulations for the. National Health Service. Judging by 
the pensions regulations, the lessons of Plain Words have 
yet to be learnt in some departments. 


INFANTILE METHAMOGLOBINAMIA FROM 
DRINKING-WATER 


CYANOSIS is usually produced by reduced hemoglobin 
in the subpapillary venous plexuses of the skin,! but 
when it occurs without cardiac or pulmonary disease 
the presence of methzmoglobin or sulphemoglobin in 
the blood must be considered. Since 1945 reports have 
been appearing in the North American pediatric and 
public-health journals of a cyanotic syndrome in infants 
due to methemoglobinemia. This condition is caused 
by the ingestion of water derived from rural wells and 
containing more than 10-20 parts per million of nitrate 
ions, a concentration which Comly ? looks upon as the 
maximum for waters which can safely be used for 
infant feeding. The nitrate ion is transformed by intes- 
tinal bacteria into nitrite and this is absorbed and 
converts some of the circulating hemoglobin into met- 
hemoglobin. The nitrates which find their wayjinto the 
well water are formed by the action of soil bacteria on 
nitrogen compounds present in fertile humus. The wells 
are usually rather shallow and inefficiently lined. Waters 
containing large amounts of nitrate are reported by 
Weart * from various areas of the United States, Canada, 
England, and Belgium,.and Weart has found no correla- 
tion between the nitrate content of well waters and their 
contamination with coliform bacteria. 

That nitrates can be responsible for methzmoglobin- 
zmia has been known since the introduction of bismuth 
subnitrate in radiology. Death has been reported 4 after 
the administration of bismuth subnitrate for the treat- 
ment of diarrhcea in a young infant. The nitrates share 
their property of the intracorpuscular production of 
methemoglobin with coal-tar derivatives, such as are 
used in the manufacture of aniline dyes and explosives, 
and with various drugs such as acetanilide, antipyrin, 
phenacetin, potassium chlorate, and sulphonamides. 
Extracorpuscular methemoglobinemia is found in 
phenylhydrazine poisoning and in severe infections 
(Cl. welchii). Some of these drugs may cause sulphemo- 
globinemia if an excess of sulphide is present in the 
gastro-intestinal tract. In ‘“‘ enterogenous cyanosis ”’ the 
abnormal pigment is found in the red blood-cells even if 
no drug has been taken.® It is suggested that this condi- 
tion is due to excessive nitrate production in the gastro- 
intestinal tract. There are a few cases on record of 
idiopathic familiaf methemoglobinemia with cyanosis, 
possibly due to a congenital metabolic error ®; these 
cases respond to large doses of ascorbic acid by mouth. 

Nitrate methemoglobinzemia is much more common in 
infants than in adults. Of the various possible reasons 
for this, the relatively large intake of water in infancy 
is probably the most important ; others are the presence 
of smaller amounts of oxidisable hemoglobin in the 
infant’s blood ; the more ready absorption of nitrites in 
the infant’s gut and possibly a larger formation of 
nitrites due to differences in bacterial flora; and poor 
elimination by the immature infantile kidney. Aseorbic 
acid in the blood may counteract the action of nitrites 
on hemoglobin,’ and depletion of ascorbic acid may 
Lancet, 1947, ii, 431. 

. Comly, H. H. J. Amer. med, Ass., 1945, 129, 112. 

Weart, J. G. Paper oe sented at the American Chemical Society 
meeting of April 19, 1948. 

Roe, H. E. J. Amer. med. Ass. 1933, 101, as. 


Stokvis, B. J. Ned. pune. Geneesk. 1902, 
. Denny . Murdoch, E. T., Rogan, J. J. Brit. Me e 1943, i, 721. 
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account for the rapid development of cyanosis after an 
infant has been taking a high nitrate water for some time. 
The clinical picture is one of cyanosis and occasional 
drowsiness, often with gastro-intestinal disturbances ; 
the condition may be fatal in consequence of anoxemia, 
In the State of Ulinois Weart has learnt of 33 cases of 
nitrate cyanosis in the last year, with 5 deaths. The 
symptoms are said to be quickly relieved by the intra- 
venous administration of methylene-blue (1-2 mg. per 
kg. body-weight) and exclusion from the diet of the 
offending water, so presumably the condition is only 
dangerous if it is unsuspected. 


THE BIRTHDAY HONOURS 

Tue first name in the list of honours gazetted last 
week is that of Sir Alfred Webb-Johnson, who is created 
a baron. His many friends will be happy that his work is 
thus recognised, and the profession as a whole will be 
glad to have another able representative in the House 
of Lords. It cannot have escaped notice that Sir Alfred 
is a specialist in restoring vigour to ancient institutions : 
he is largely responsible for the new Middlesex Hospital, 
and under his presidency in the difficult years since 1941 
the Royal College of Surgeons has become once more a 
great and developing centre of teaching, full of activity 
and hope. The president of a sister college is also 
honoured, and much pleasure will be given to his 
colleagues by the knighthood now bestowed on Mr. 
William Gilliatt, obstetric and gynecological surgeon 
to King’s College Hospital. Air Vice-Marshal A. F. 
Rook is promoted K.B.£. for his distinguished service as 
consultant in medicine to the Royal Air Foree, and the 
new knights also include Mr. J. N. Morris, F.R.A.C.s., 
Dr. D. T. Rocyn-Jones, formerly medical officer of 
health for Monmouthshire, and, outside the nominal 
confines of the medical profession, Mr. Charles Harington, 
D.SC., F.R.S., director of the National Institute of Medical 
Research. To these and many others mentioned on 
another page we offer warm congratulations. 


A MONOPOLY ? 

In a letter this week Mr. E. R. Desoutter, on behalf 
of the Surgical Instrument Manufacturers’ Association, 
calls attention to the decision that in the National 
Health Service artificial limbs will be supplied only 
through the Ministry of Pensions, which will obtain 
them all from two contractors. This means, he says, 
that most of the private firms making artificial limbs 
are threatened with extinction; and it has already 
been announced that his own firm, Desoutter Bros. 
Ltd., has been obliged to’ discontinue this work. In 
Tuesday’s Times, Prof. H. J. Seddon, F.R.c.s., recalls 
the departmental committee’s recommendation that 
“no action shall be taken by the Government which 
would have the effect of gradually forcing out of business 
those firms which do not supply the Government.” 
He appears to be right in saying that ‘* unless the present 
plan is changed an almost complete and a very unhealthy 
monopoly will be created.” 


SPENS REPORT AND REPRESENTATION OF 
SPECIALISTS 

A MEETING held on June 14 at the Royal College of 
Physicians was attended by 59 consultants and 
specialists, including representatives of the three Royal 
Colleges, the Scottish Medical Corporations, all the 
specialties, and the Provincial Teaching Hospitals 
Association. The following resolutions were passed 
unanimously : 

(i) This meeting approves in principle the Spens report, 
recommends its adoption, and hopes the Government 
will implement it. 

(ii) This committee should continue in existence in order 
to consider matters which concern consultants and 
specialists. 
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Tue teaching of psychotherapy has always been 
difficult, mainly because the intimate nature of the 
work makes it impossible for any other person to be 
present with the patient and the psychotherapist. The 
treatment is not an exact science where all possible 
factors can be known previously and remedies prescribed 
as in an obvious physical illness. Psychotherapy is to 
a great degree an art; therefore long experience is 
needed. Many mistakes arise, often proving to be the 
milestones in learning how to give treatment. 

The different schools of psycho-analysis overcome the 
teaching difficulty by demanding that every psycho- 
therapist who practises analysis should first be analysed. 
This takes from two to five years and is very expensive ; 
hence few have the opportunity for it. Even if the 
psychotherapist has been through a long analysis, it does 
not follow that he is qualified to use a short-term method 
of psychotherapy. Some will gain extra insight and 
therefore will be able to use short methods, but others 
will be more loth to use any other method than that which 
they have learnt themselves. Book knowledge alone 
has helped the potential psychotherapist even less than 
it does the man who wants to become a craftsman but 
has never seen either his materials or tools. 

The demand for psychotherapy has grown steadily 
during and since the war, and the number of doctors 
who want to train as psychotherapists is greater than 
it has ever been. The problem of finding better methods 
of teaching has therefore become urgent. 

The problem of research in psychotherapy is just as 
urgent and difficult as that of teaching: the intimate 
nature, the impossibility of repeating experiments under 
exactly the same conditions, and the subjective nature 
of the work make research very difficult. 


METHOD 


We understand that the mechanical recording of 
psychiatric and psycho-analytic interviews has been 
carried out in the U.S.A.; but, so far as we are aware, 
no reports have’ been published on the subject in this 
country or in America on the technique we use. This 
work was first planned in 1939 but had to be postponed 
because of shortage of staff and the difficulty in getting 
apparatus under war-time conditions. 

We have been using a magnetic steel wire recording 
apparatus of the Wirek Electronic Firm, which has the 
advantage of being able to take an uninterrupted record- 
ing for about an hour. It is portable and therefore 
can be used in hospital, outpatient department, and 
consulting-room. 

The machine is for 230 volts a.c. It is advisable to use 
a transformer for any other voltage ; if not, the wire is 
apt to slip and the recording is spoilt. Once the wire 
gets entangled, it is extremely difficult to save the 
record. If the wire snaps, a simple knot can be used 
to join it, and the recording is not affected. This has a 
great advantage in selecting and compiling different 


pieces from various records for a lecture. The wire has 
the advantage that each single spool can be used again 
for recording for an indefinite number of times after 
demagnetisation. Further, each spool can be replayed 
as often as is desired. 

There are several technical difficulties. The microphone 
is not very sensitive ; therefore it is not easy to get a 
continuous and even recording in each case, especially 
when the patient is unaware of the recording. A more 
sensitive microphone (or two microphones) would, we 
believe, assist in overcoming this difficulty. We tried at 
first to overcome this drawback by asking the patient to 
sit at one side of the corner of a table while the examin- 
ing psychiatrist sat at the other side of the corner, the 
apparatus being looked after by another member of the 
team in another room. 

Other disadvantages we experienced at first were that 
the door could not be shut properly because of the wire 
connecting the mjcrophone to the apparatus; and we 
could not stop or start the apparatus without arousing 
the suspicion of the patient, already suspicious because 
of being interviewed in a room other than the ward. 
This was necessary because the apparatus works only on 
A.C., whereas most of the wards of this hospital are on 
p.c. We have overcome this difficulty by making the 
patient lie down and by having the microphone and the 
wires built into a bed-table. The wire to the apparatus, 
which is in the adjoining room, passes through a small 
aperture invisible to the patient. 

We have recorded diagnostic interviews and psycho- 
therapeutic sessions with and without the patients’ 
knowledge. So far we have not met resistance in patients 
who knew they were being recorded ; on the contrary, 
most of them were pleased to do it. 


TEACHING AND RESEARCH 


When we played records to medical audiences, the 
general opinion was that these records gave a clear 
picture of what happens in a psychotherapeutic session. 
They gave not only exact reproductions of the content 
but also exact impressions of the atmosphere, which 
might be even more important. Some thought that this 
might become the method of choice for teaching short- 
term psychotherapy and short-term psycho-analysis. 

The recording machine enables one to measure, 
examine, and re-examine. It enables one to compare the 
different methods of approach in the work of various 
psychiatrists. The records contribute not a little to the 
psychiatrist’s ability to analyse himself and to criticise 
his own methods. ‘ 


TREATMENT 


While investigating methods of teaching and research 
we found new methods of treatment which seemed worth 
following up. 

Abreaction.—The machine can be used to record the 
abreaction of a patient’s aggression while he is too 
inhibited to do it in the presence of the psychotherapist. 
One young schizothyme asked the psychotherapist to 
leave the room and let him have his “ box”’ alone. It 
was interesting to see how much aggressive material 
the patient produced when he was unhampered by the 
presence of the psychotherapist. There seem to be 
several possible developments in this direction. 

Re-enacting.—Experiments were made with patients 
who could not control their tempers. .The patient was 
put before the microphone and asked to reproduce some 
of the scenes in which he had lost his temper lately. It 
appeared that the objectivisation of these very subjec- 
tive scenes produced a different attitude in the patient 
towards the scene. 

Re-experiences.—In any method of psychotherapy, 
short of orthodox psycho-analysis, the psychotherapist 
plays a more active réle, which often increases the 


ral 
S 
ia, 
of 
he 
yer 
he 
ily 
ast 
bed. 
be 
use 
red 
nS : 
tal, 
941 
ea 
ity 
ilso 
his 
Mr. 
eon 

F. 
> as 
the 

of 
inal 
ton, ¢ 
ical 

on 
half ‘ 
ion, 
onal 
only 
tain 
ays, 
mbs 
sros. 

In 
calls 
that 
hich 
ness 
sent 
thy 


958 THE LANCET] 


PROVINCIAL TEACHING HOSPITALS 


(suNE 19, 1948 


patient’s resistance. To overcome this, we can confront 
the patient with his own statements by playing back to 
him selections from former interviews. This is especially 
useful where the patient forgets easily and is inclined to 
change rather often. One can, if need be, play back a 
whole session ; this has in several cases released associa- 
tions. By this method the period of treatment can be 
shortened. We asked an intelligent patient to analyse his 
own record and especially to note the places where he 
hesitated, stammered, or stopped. He was baffled by 
his findings and could not put up any resistance to them, 
because they were his and not those of the psychiatrist. 
He tried to rationalise them but did not succeed. 

Confrontation.—Abreaction with ‘Sodium amytal’ and 
with soluble thiopentone, thus bringing to the surface 
subconscious material, has been used extensively, 
especially during the war. While we were recording the 
patient’s observations and answers under narco-analysis 
we thought of confronting the patient after the session 
with his own subconscious material. So far we have had 
some puzzling results and we feel that a wide field for 
research lies in this direction. One patient, who produced 
horrible experiences of bombing, was clearly shocked 
when the material was played back to her. We have 
not yet been able to determine.the precise reaction in 
the long run—i.e., whether one of psychological shock, 
abreaction, or any other form. The confrontation with 
one’s own subconscious and the association or dissociation 
with it provides an interesting field for research and might 
easily constitute a new form of treatment. It might, at 
the same time, prove a great danger ; therefore expert 
handling is advisable, especially in this early stage of 
research. 

SUMMARY 


Experiments have been made in recording diagnostic 
and psychotherapeutic sessions by means of a magnetic 
steel wire recording apparatus. ; 

This technique provides new forms of teaching, 
research, and treatment, which are described. 

We wish to thank Dr. 8. L. Last for his helpful suggestions 
and Dr. H. Bevan Jones for his assistance in carrying out the 
experiments. 


PROVINCIAL TEACHING HOSPITALS 
BOARDS OF GOVERNORS 


Tue Minister of Health has now constituted a board 
of governors for each of the 10 groups of teaching hos- 
pitals in the provinces. On each board 5 members have 
been nominated by the university with which the group 
is associated, 5 by the regional hospital board for the 
area, and 5 by the medical and dental teaching staff 
of the group. 

Roughly a third of the members will retire each year, 
and the following list shows the names printed in three 
groups: (a) those retiring in March, 1950; (6) those 
retiring in March, 1951; (ce) those retiring in March, 
1952. (The chairman will hold office till March, 1951.) The 
names of medical members are shown in bold type. 


UNITED NEWCASTLE-UPON-TYNE HOSPITALS 
Chairman: N. D. Newall, 0.B.8., 3.P. 


(a) Prof. R. V. Bradlaw, M.R.c.s., ¥.p.8.; Alderman John’ 


Chapman ; Edward Colgan; E. F. Collingwood, C.B.E., J.P. ; 
H. H. Evers, F.8.c.0.G.; F. B. Fenwick; Prof. KR. B. Green, 
F.R.C.S.; Prof. F. J. Nattrass, ; John Walmsley ; T. A. 
Wright. 

(6b) William Allan; Viscount Allendale, ©.B.E., M.C.; 
Alderman P. 8. Hancock, 0.8.&.; W. Stanley Mitcalfe, m.c. ; 
Robert Muckle ; Rt. Hon. Lord Eustace Percy ; Viscountess 
Ridley, yr. ; Sir Walter Thompson, J.P. 

(c) T. H. Bates, M.p., s.p.; Norleigh Booth; §. W. 
Davidson, F.R.c.P. ; Alderman N. Garrow, g.p.; John 
Gilmour, F.8.c.s.; Sir Mark Hodgson, 0.8.5., 3.e.; W. D. 
Lockey, J.P.; Prof. J. C. Spence, m.c., F.R.o.P,; Alderman 
Miss Margery Taylor, 0.8.£., J.P. ; Sam Usher. 


UNITED LEEDS HOSPITALS 

Chairman : Sir George Martin, K.B.E., J.P. 

(a) Alderman David Beevers, J.p.; Prof. A. M. Claye, 
F.R.C.0.G.; W. M. Jones; Miss Elinor Lupton, J.e.; Prof. 
William MacAdam, Prof. T. T. Read, 
L.p.s.; J. E. Rusby, M.c., u.m.s.s.a.; Prof.. A. N. Shimmin, 

(6) Prof. Digby Chamberlain, rF.r.c.s.; M. R. Hollings. 
B.CH.D.; J. C. Hunter; W. W. Powell; Rev. Canon A. S. 
Reeve; L. Richmond, c.B.e.; Mrs. I. Barbara Shaw ; 
Richard Wheater, J.p.; Alderman Joseph Wilkinson, J.P. 

(c) J. W. Booth; J. E. Fattorini; F. J. Higginson; J. T. 
Ingram, F.R.c.P.; B. M. Jones, p.s.o.; L. N. Pyrah, r.r.c.s. ; 
H. A. Ryott; Prof. Matthew Stewart, r.r.c.p.; Mark 
Whittock. 

UNITED SHEFFIELD HOSPITALS 

Chairman: A. Ballard. 

(a) Alderman Alfred Buxton, J.p.; E. T. Lemmon; J. 
Madin, J.p.; Percy Malby; A. R. Martin; J. I. O. Masson, 
M.B.E.; Theophilus Pearson; H. R. Vickers, m.n.c.p.; T. G. 
Sorby ; Prof. E. J. Wayne, r.R.c.P. 

(6) J. V. Bibby, D.s.o.; Malcolm Brown; Mrs. Gladys 
Buxton, J. L. A. Grout, m.c., F.R.c.s.c.; Alderman 
Percy Judd; Balfour McKean, m.v. ; F. M. Osborn; L. B. 
Patrick, F.r.c.s.c.; W. R. 8. Stephenson; G. F. Young. 

(c) E. A. Barker; Sir Basil Gibson, s.e.; W. J. Lytle, 
F.R.c.s.; J. G. McCrie, 0.8.£., Prof. L. Roberts, 
M.B., B.D.S.; Prof. C. H. Stuart-Harris, r.z.c.e.; Alderman 
Mrs. Grace Tebbutt ; J. W. Trickett, J.P. 

UNITED CAMBRIDGE HOSPITALS 

Chairman : Thomas Knox-Shaw, M.c. 

(a) Miss Anna Bidder; Lady Bragg, s.p.; Mrs. Ethel 
Hepher; G. F. Hickson; George Hawkins, 0.8.k.; E. W. 
Plumpton, s.p.; Rev. Prof. C. E. Raven; C. H. Whittle, 
F.R.C.P. 

(b) Mrs. Ena Binfield; Mrs. Eleanor Charvet; W. M. 
Francis; Alderman E. T. Halnan; Oswald Lloyd, F.R.c.s. ; 
R. H. Parker, M.c.; Alderman Mrs. Emily Parsons; A. §. H. 
Walford, F.x.c.s.; Rt. Hon. H. U. Willink, m.c. 

(c) 8. O. Chivers, L. B. Cole, F.x.c.p.; Prof. H. R. 
Dean, F.R.c.p.; P. F. Dennard ; Alderman Robert Ellis, m.v. ; 
S. G. Newman; V. C. Pennell, r.r.c.s.; H. J. Pye; A. L. 
Symonds,-M.8.£., M.P.; Sir Lionel Whitby, F.x.c.r. 

UNITED OXFORD HOSPITALS 

Chairman: E. C. Bevers, F.R.c.s. 

(a) C. W. Carter, 8.m. ; Arthur Elliot-Smith ; Percy Gillians ; 
Alderman Mrs. Isabella Harrison-Hall, m.s., s.p.; A. F. King ; 


R. G. Macbeth, r.r.c.s.x.; L. V. Murphy; Miss Rosemary * 


Spooner; A. Q. Wells, p.m. 

(6) E. M. Buzzard, m.R.c.p.; Sir Henry Clay; Prof. A. D. 
Gardner, F.R.c.s.; J. J. Johnson, c.8.c.; A. W. H. B. King; 
J. C. Scott, r.n.c.s.; E. A. Smewin, s.p.; R. F. Symonds, 
0.B.E.; Janet Vaughan, 0.8.£., F.r.c.e.; J. C. Wharton, 
M.R.C.S. 

(c) L. B. G. Bellinger; Sir Hugh Cairns, r.n.c.s.; A. M. 
Cooke, F.x.c.p.; H. A. Goddard; G. E. C. Holt; W. R. 
Robins, J.P.; John Thomson ; Alderman Lady Townsend, J.P. ; 
Prof. L. J. Witts, r.r.c.r. 

UNITED BRISTOL HOSPITALS 

Chairman: C. C. Clarke. 

(a) Prof. A. I. Darling, m.R.c.s., m.p.s.; P. W. Hort; 
Miss I. M. Lobb; Alderman J. J. Milton, 3.p.; Sir Philip 
Morris, ¢.B.E.; A. G. Palin, ¥F.n.c.s.z.; Lady Sinclair ; 
H. B. Stokes ; Miss Helen Strimer. 

(b) G. C. Bennett; G. T. Biggs, p.s.o.; Prof. R. J. Brockle- 
hurst, p.m. ; G. T. Bullock, Prof. A. V. Neale, ¥.R.c.P. ; 
Rev. K. L. Parry; §. K. Rigg, ..n.c.p.z., t.p.s.; H. L. 
Shepherd, F.r.c.o.G.; Lady Wills, s.r. 

(c) G. A. W. Allan; Egbert Cadbury, p.s.c., D.F.c., J.P. ; 
W. J. Carter; G. M. Fitzgibbon, r.x.c.s.; J. H. Grove-White, 
M.D.; J. A. James, F.n.c.s.; Prof. R. H. Parry, ¥.R.0.P. ; 
Prof. C. Bruce Perry, ¥.x.c.p.; H. G. Tanner, J.P. 

UNITED CARDIFF HOSPITALS 

Chairman : G. D. Shepherd, M.8.£., J.P. 

(a) Alderman Joseph Dicks; D. B. E. Foster, ¥F.2.0.s.k. ; 
Alderman James Griffiths, 3.p.; A. S. W. Johnson, LP. ; 
Sir Ewen Maclean, r.x.c.o.c., 3.p.; R. Marsh; E. V 
Rogers ; E. E. Tompkins, s.p.; A. G. Watkins, 

(6) Alderman Sydney Jones; D. Owen, 
Alderman O. C. Purnell, c.3.8., Alderman Mrs. Dorothy 
Rees ; Alderman R. G. Robinson, s.p.; Prof. @. I, Strachan, 
F.R.C.0.G.; Ernest Tear, 3.p.; Sir Ivor Thomas, 3.e.; J. W. 
Tudor Thomas, r.k.c.s.; Alderman Rev. W. D. Thomas. 
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(c) Sir Frederick Alban, 0.B.8., 3.P.; Mrs. Helena Evans; 
Harold Finch ; Prof. Jethro Gough, m.p.; C. J. Hardwicke ; 
Sidney Mitchell; Prof. R. M. F. Picken, m.s.; Sir Willie 
Reardon-Smith, 3.e.; T. R. Rees, m.n.c.s.; Prof. Lambert 
Rogers, F.R.0.s. 

UNITED BIRMINGHAM HOSPITALS 

Chairman : 8. F. Burman, M.B.£. 

(a) George Ball; Alderman A. F. Bradbeer; D. Bulgin ; 
Prof. P. €. P. Cloake, F.x.c.e.; J. F. Crowder; Alderman 
Mrs. Elsie May Farley, 3.e.; Prof. H. F. Humphreys, 0.8.£., 
M.C., M.B., M.D.S.; R. E. Priestley, M.c.; Alderman A. J. 
Stanley. 

(6) A. L. d’Abreu, 0.8.5., F.n.c.s.; Miss E. M. Barling, 
M.B.E.; T. A. H. Baynes, 3.p.; Alderman W. T. Bowen; C. L. 
Chatwin ; Alderman W. L. Dingley ; V. W. Grosvenor, J.P. ; Prof. 
Hilda Lloyd, F.x.c.o.c.; W. H. Newton; W. J. Simpson. 

(c) R. R. Adam ; Arthur Beauchamp, m.s.; Keith Mindel- 
sohn ; Mrs. Helen Murtagh; Sir Leonard Parsons, F.R.c.P., 
F.R.S.; T. Patterson; B. T. Rose, F.r.c.s.; Mrs. Rachel 
Smith; Prof. A. P.. Thomson, r.r.c.p.; E. W. Vincent. 

UNITED MANCHESTER HOSPITALS 

Chairman : C. M. Skinner. 

(a) Mrs. Jean Currier ; 0, M. Duthie, m.v. ; Alderman Joseph 
Eastham, J.P. ; E. C. C. Evans, G. H. Goulden ; Graham 
Halbert ; Prof. H. 8. Raper, ©0.8.£., F.R.c.P., F.R.S.; Sir John 
Stopford, F.x.c.P., F.R.s.; Prof. F. C. Wilkinson, M.p., F.v.s. 

(6) William Brockbank, F.r.c.r.; Perey Chadwick, J.P. ; 
Mrs. Mabel Evans, 3.p.; T. M. Larrad, J.e.; Harry Lord ; 
Sir Harry Platt, r.r.c.s.; Prof. W. J. Pugh, 0.8.8.; James 
Sillavan ; Prof. Andrew Topping, r.r.c.p. ; The Very Reverend 


Garfield Hodder Williams, 0.8.£., 
(c) N. M. Agnew; William Chadwick; E. A. Gerrard, 
F.R.c.0.G. ; S. H. Hampson, M.c., M.B.E., J.P.; K. G. Holden ; 


R. L. Holt, 0.8.£., r.n.c.s.; Joseph Kershaw; R. L. Newell, 
F.R.C.8.; William Onions, 3.P.; Prof. Robert Platt, 
UNITED LIVERPOOL HOSPITALS 

Chairman: Sir Richard Armstrong. 

(a) J. P. Bibby; Prof. Henry Cohen, r.r.c.p.; T. H. 
Herron; Miss Mary Jones, 0.8.e.; Thomas Keeling, J.P. ; 
George Leather, 3.e.; Thomas McDonald; J. B. Oldham, 
F.R.C.S.; Prof. H. H. Stones, M.p., M.D.S. 

(b) Mrs. D. Barton, M.B.z., J.P.; A. N. Denaro, M.B.E., J.P. ; 
Miss Averill Hills, 3.P.; Prof. W. M. Frazer, 0.8.£., M.D. ; 
Prof. T. N. A. Jeffcoate, F.x.c.o.c.; Alderman W. J. Lucas, 
J. T. Morrison, 0.8.e., F.R.c.s.; Prof. E. A. Owen, 
P. H. Whitaker, m.v. 

(c) Frederick Bidston ; Mrs. Elizabeth Braddock, J.P., M.P. ; 
Prof. Norman Capon, rF.x.c.p.; Robert Coope, F.R.c.P. ; 
Mrs. A. Elliott, A. A. Gemmell, M.c., ¥.R.c.0.G. ; George 
Jennings; T. A. Jermy, m.8.; J. F. Mountford; Sir John 
Nicholson, €.1.£.; W.S. Rhodes, J.P. 


SCOTTISH HEALTH SERVICES COUNCIL 


THE Secretary of State for Scotland has appointed 
the following to be members of the council : 

Prof. Ducatp Barrp, F.R.c.o.c.; Dr. A. D. Briaas ; 
Sir Humpsrey Broun Linpsay, D.s.0. ; Prof. D. F. 
m.pv.; Dr. W. G. CLARK, D.P.H.; Mr. ALEXANDER CUNNING- 
HAM; Dr. R. C. Scorr Dow, t.p.s.; Mr. C. G. DrRuMMonD ; 
Lieut.-Colonel J. ¢. DuNpDAs, p.s.o.; Dr. MAry EssLeMonr ; 
Mr. W. F. Fercuson, F.H.A.; Miss JEAN P. Feruie; Prof. 
G. B. FLEMING, M.B.E., F.R.F.P.S.G.; Dr. G. MATTHEW FYFE, 
p.p.H.; Mr. J. M. GrawAM, F.R.C.S.E.; Prof. Sir Davip 
HENDERSON, F.R.c.P.; Mr. JAMES F. HENDERSON; Miss 
C. MeN. Keacnie; Dr. J. R. Lanemutr; Prof. J. R. 
LEARMONTH, C.B.E., F.R.C.S.E.; Mr. Davip McCALL, PH.D., 
PH.C. ; Dr. Gerorce MacFerat, 0o.B.E.; Dr. I. H. 
Mactver; Prof. J. W. D.s.O., F.R.c.P.; Mr. JOHN 
MANN, ¢.B.E.; Miss E. G. Manners; Dr. A. F. WILKIE 
Mr. Mr. THomas RANKIN, 
O.B.E., L.D.8.; Dr. T. FrerGuson RopGer, D.P.M.; Dr. 
W. D. D. Smatt, Prof. SypNEy A. SMITH, C.B.E., 
F.R.C.P.E.; Mr. Josern Steet; Mr. James Youne; and 
Captain J. P. YOUNGER, C.B.E., D.L. 


At its first meeting, on June 11, the council elected 
Sir Humphrey Broun Lindsay, convener of East Lothian 
County Council, as its chairman, and Prof. Sydney Smith 
as its vice-chairman. Dr. E. R. C. Walker, Scottish 
secretary of the British Medical Association, was 
appointed to act as joint secretary with Mr. T. D. Haddow, 
of the Department of Health for Scotland. 


BIRTHDAY HONOURS 


THE list of honours announced last week contains 
the names of the following members of the medical 
profession : 

Baron 
Sir ALFRED WEBB-JOHNSON, BT., K.C.V.O0., ©.B.E., D.S.0., 
M.B. Vict. 
President of the Royal College of Surgeons of England 
since 1941. 
K.B.E. (Military) 
Air Vice-Marshal ALAN FILMER ROOK, C.B., 0.B.E., F.R.C.P., 
K.H.P. ‘ 
Knights Bachelor 

WILLIAM GILLIATT, C.v.0., M.D., M.S. Lond., F.R.C.P., F.R.C.8. 
President of the Royal College of Obstetricians and 
Gynecologists. 

JoHn NEWMAN Morris, ©.M.G., M.B. Melb., F.R.A.C.S. 
Chairman of the National Council of the Australian 
Red Cross. 

Davip THomas Rocyn-JONES, ©.B.E., M.B. Edin., J.P., D.L. 
For public services in South Wales. 

C.B. (Military) 
Surgeon Rear-Admiral OweEN DEANE BROWNFIELD, 0.B.E., 
M.B. Lond., K.H.P. 
Major-General JEREMIAH JOHN MAGNER, M.C., M.B, N.U.1. 
C.B. (Civil) 

CHRISTOPHER FRANK GOOD, M.R.C.S. 

Principal medical officer, insurance medical service,. 
Ministry of Health. 
C.M.G. 

Joun Ceci. RANKIN BUCHANAN, M.D. Edin., 
Director of medical services, Fiji, and inspector-general,, 
South Pacific health service. 

Percy Stocks, M.p. Camb., F.R.c.P. 

Chief statistician (medical), General Register Office. 
C.B.E. (Military) 
Surgeon Captain FREDERICK GEORGE HUNT, M.B. N.U.1. 
Air Commodore Eric ALFRED LUMLEY, M.c., M.B, Dubl. 
C.B.E. (Civil) 

Joun Henry BIGGART, M.D., D.Sc. Belf. 

Professor of pathology and dean of the faculty of medicine, 
Queen’s University, Belfast. 

CHARLES SAMUEL CuRTIS, M.D. Harvard. 

Medical director and superintendent, Newfoundland 
Medical Service. 

FRANK ARNOLD GUNESEKARA, 0.B.E., M.R.C.S. 

Formerly officer commanding Ceylon Medical Corps. 

Epwarp RowLanpD ALWORTH MEREWETHER, M.D. Durh., 

F.R.C.P. 
Senior medical inspector of factories, Ministry of Labour 
and National Service. 


* Joun Ernest ALFRED UNDERWOOD, M.B. Lond. 


Principal medical officer, Ministry of Education. 
O.B.E. (Civil) 

Davin BATHGATE, M.C., L.R.C.P.E. 
Superintendent, Hospital of the Edinburgh Medical 
Missionary Society, Nazareth, Palestine. 

Miss Lioyp BENNETT, M.B.E., M.D. Edin., 

B.sc. Sydney. 
Medical practitioner in Wellington, New Zealand. 

Joun Ropert Biaze. 

Senior physician, General Hospital, Colombo. 

Percy LESLIE Foorsr, F.R.C.S.E. . 
Superintendent, Buller Hospital, New Zealand. 

James JoHN JOSEPH GIRALDI, M.D. Brist. 

Physician, King George V Hospital, Gibraltar. 

CHARLES NORMAN GRIFFIN, M.B.E., M.D. 

Federal senior medical officer, Leeward Islands. 

ArtHuR Epwarbp KARUNARATNE, M.D. Lond. 
Professor of pathology, General Hospital, Colombo. 

SHANKAR DHONDO KARVE, M.B. Bombay. 
For public services in Kenya. 

RoBERT Kirk, M.D. Glasg. 

Bacteriologist, Sudan Medical Service. 

Mrs. ELIZABETH JOSEPHINE LE SUEUR, M.B. N.U.1I, 
Medical Officer, Sarawak. 

Epowo AwuNorR RENNER, Edin. 

Senior medical officer, Sierra Leone. 

GEORGE FRANCIS THOMAS SAUNDERS, M.D. Dubl. 
Senior medical officer, Gold Coast. 
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THomMAs EDMONDSTON SAXBY, F.R.F.P.S. 

Medical practitioner, Unst, Shetland. 
O.B.E. (Honorary) 

LAWRENCE EKENG RicHARD HENSHAW, M.B. 
Medical Officer, Nigeria. 

M.B.E. (Civil) 

Miss Sypin KATHLEEN BATLEY, M.R.C.S. 
Superintendent, Church Missionary Society, Onitsha, 
Nigeria. 

GEORGE Ertc WARNER LAcEY, M.B. Durh. 
Admiralty surgeon and agent, Woolwich. 


INTERNATIONAL MEDICAL CONGRESSES 


Since the end of the war there has been renewed 
interest in international congresses for the exchange of 
information on medical subjects, particularly in parts 
of Europe that were cut off from communication with 
the rest of the world. Formidable difficulties stand 
in the way of, convening such congresses—notably 
loss of contact with opposite numbers in other countries 
during the intervening ten years. Currency regulations, 
shortage of travel facilities, and general post-war incon- 
veniences, though difficult, are perhaps less crippling 
than this loss of contact. 

Early last year Dr. I. M. Zhukova, counsellor in the 
natural-sciences section of UNrEsco, started an inquiry 
into the value of a Permanent Bureau for the Coérdina- 
tion of International Congresses of Medical Sciences ; 
and in March, 1947, this was further considered at a 
small meeting held in Paris by representatives of a 
number of international medical organisations known 
to be planning congresses in the near future. 

When the Interim Commission of the World Health 
Organisation started work the project became the joint 
interest of WuHo and UneEsco, and at a further committee 
meeting in Paris last April decisions were taken which 
it is hoped will lead to the formation ef the bureau by 
the end of this year. 

This meeting was attended by representatives of the 
International Union against Venereal Diseases, the World 
Medical Association, the International Pediatric Association, 
the International Society of Surgery, the International Union 
against Cancer, the International Congress of Radiology, the 
International Congress on Mental Health, and the International 
League against Rheumatism: the representative of -the 
International Union against Tuberculosis was unfortunately 
unable to attend. Besides UNEsco and Who representatives, 
observers were sent by the United Nations Social and 
Economic Council, and the World Refugee Organisation. 
Delegates from Great Britain were Dr. Ralston Paterson 
(International Congress of Radiology) and Dr. Kenneth 
Soddy (International Congress on Mental Health). 


The functions suggested for the bureau include the 
following : 

Information and Assistance.—(1) To collect information 
on all national or international organisations of a medical or 
paramedical nature, and on the congresses which they organise. 
(2) To give them all possible material assistance, especially 
as regards specialised conference services (staff, technical 
material) and travelling facilities. (3) To study methods of 
facilitating the transfer of funds needed by congress members. 
(4) To study and disseminate information on the technique 
of congresses. 

Coérdination.—(1) To suggest to international medical 
bodies appropriate dates and places for the holding of their 
congresses. (2) To make a special effort to group disciplines 
together. (3) To give financial assistance to the scientific 
work of congresses and make grants to congress members 
who particularly merit them. (4) To give grants to enable 
representatives of different disciplines to take part in 
congresses. 

‘Diffusion of Information.—(1) To circulate information 
received. (2) To study the whole problem of the dissemina- 
tion of medical knowledge, including the circulation of 
documents resulting from,the work of the congresses. 


International congresses are capable of doing much to 
increase knowledge and promote international under- 


standing, but they also involve risks of misunderstanding. 
Much is hoped from this attempt by the United Nations 
specialised agencies to foster international relations 
in the medical world. 


FREE MEDICINES IN AUSTRALIA 
FROM AN AUSTRALIAN CORRESPONDENT 


From June | medicines have been available free of 
cost to every patient in Australia. Under this scheme, 
however, drugs are obtainable only in accordance with 
a formulary ; and the prescription must be written on a 
special form and dispensed by an approved chemist, 
who gets scale payments from the Commonwealth 
Treasury. 

During the first week less than ten such prescriptions 
were dispensed. This is the culmination of five years of 
controversy between the government and the British 
Medical Association. The association’s objections are : 

1. Limitation of drugs and prescriptions to a formulary. 
This, they argue, interferes with a doctor’s right to prescribe 
according to his professional judgment. 

2. The use of a prescribed form. Doctors object to the 
terms associated with this, which include liability to a fine 
of up to £50 for such offences as not producing the forms 
when called upon to do so. Doctors are prepared to write 
prescriptions on their usual personal forms. 

3. Inadequate representation of the B.M.A. on the com- 
mittee responsible for revising and extending the formuiary. 
Last year the government asked the association to propose 
modifications or extensions of the formulary, which was 
prepared in 1945. Proposals were accordingly submitted 
under 29 headings, each containing a number of items; none 
of these proposals has been included in the formulary. 

Dr. John Hunter, general secretary of the federal 
council of the B.M.A., has summed up medical opinion 
in the words : ‘ If it is desirable that medicine should be 
free, then all medicine should be free.”” Doctors through- 
out Australia have refused to accept delivery of the formu- 
lary and prescription forms. The formulary was sent by 
registered post; but doctors refused to sign for the 
packet, and it was returned to the sender (the health 
department). The prescription forms were next 
dispatched by ordinary letter mail. Doctors marked 
these ‘‘ Return to Sender,” and handed them back to 
the postman: The health department then had both 
documents delivered in a plain envelope by a large 
private firm of parcel-delivery contractors. The news 
soon spread, and delivery was again refused. The 
documents are now stacked in the State offices of the 


health department. 


Last year the B.M.A. voiced its objection to the penal 
clauses, and offered to appoint a committee in each 
State to police and control the doctor’s part in the 
scheme. The government promised to delete the penal 
clauses, but when the regulations finally emerged these 
clauses were still included. The association feels that the 
scheme concerns only the government, the chemists, 
and the public; and it cannot see the need for the 
regimentation of the profession which is implicit in the 
regulations. 

The chemists, through the Federated Pharmaceutical 
Service Guild of Australia, have entered into a purely 
business contract with the government, and are not 
taking sides in the controversy; but the Brisbane 
Associated Friendly Societies Dispensaty, representing 
20,000 lodge members, refused to codperate in the 
scheme because of the limitations of the formulary. ' 

The public has, on the whole, been apathetic to the 
dispute. Some of the more militant trade unions have 
talked of a “‘ doctors’ strike,’’ but there has been sur- 
prisingly little public protest. The government hopes 
that personal pressure by patients will force the pro- 
fession to yield, but there has been little evidence of this ; 
in any event patients would have to pay for most of their 
preseriptions, because of the restrictions of the formulary. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


OnE of the more noticeable results of the recent war 
is a general restlessness, a disinclination to settle down. 
I would hazard a guess that there are now far more 
correspondents who are genuinely peripatetic, for our 
vestigial wanderlust has a new lease of life. Professional 
uncertainties in the United Kingdom, together with the 
constant hagging stimulus of shortages, have prompted 
many of us to try our fortunes overseas. In some cases 
it has meant changing one uncertainty for another— 
many have jumped out of the authoritarian frying pan 
into the fire of robust free competition where the Devil 
inevitably catches up with the hindmost. Those who 
have no job to come to may find it far from easy to live 
even temporarily on the meagre allowance of their own 
capital which may be brought to dollar countries. 

I feel sure, however, that most of the professional 
emigration is successful. I find it hard to believe that the 
experience of your Canadian peripatetic correspondent 
of April 24 is by any means representative. As in other 
fields the malcontents are the noisy ones who decry the 
system into which they cannot fit. The true pioneer who 
settles down to his new professional life does not broad- 
cast the fact, and his very silence is an indication of his 
successful adaptation. | 


* 

Tradition has accustomed hospital staffs to the ritual 
of the honoraries’ ward round—the downcast eye, the 
muted voice, the cat-like tread, and meekly folded hands 
of the nursing staff. Though less obtrusive these days 
such customs still flourish, and nowhere to a greater 
extent than in the theatre, where the personal whim 
of the surgeon is the subject of intense interest. Once 
the fundamentals of surgical technique have been 
mastered it is the prime object of the theatre staff- 
nurse to read, mark, learn, and inwardly digest the 
fancies and idiosyncracies of the four or five surgeons 
with whom she has to deal. 

Appendicectomy would appear to be, for the nurse 
at least, a simple and straightforward operation. A 
limited number of essential instruments and a consistent 
succession of ligatures seem all that is required. Ah, 
but the initiated will know that Mr. A will use only a 
Mayo’s needleholder which Mr. B, who has become an 
expert with a Halsted holder, would decidedly reject. 
Mr. A likes Spencer Wells artery forceps, and abhors the 
Kocher pattern which is the favourite of Mr. B. Mr. B 
invariably uses a single chromic suture for the peri- 
toneum, but woe betide the ignoramus who presents 
such a one to Mr, A, One appendicectomy is not complete 
without the application of pure carbolic to the stump, 
but if Mr. B should espy so much as the empty bottle of 
this (to him) accursed fluid his remarks would be more 
caustic than the offending fluid itself. The grand 
finale of Mr. A’s operation is the application of Michel 
clips, but no-one would think of offering them to Mr. B, 
who likes nylon sutures, at the moment, anyway. 

Magnify these details through a succession of the 
more extensive operations commonly performed in general 
surgery, with the addition of some that are not so 
commonly performed, and the likes of Mr. A and the 
dislikes of Mr. B will fill a book. Mr. B will look one 
defiantly in the eye and declare that for this particular 
purpose he always uses thread, though it is well known 
to all that yesterday he was using catgut. For 364 days 
in the year Mr. A will sew up with nylon, and on the 365th 
will be pleased to ask ‘‘ For what is this miserable piece 
of string intended ?’’ On Monday Mr, B will ask for 
a Poirier’s forceps and on Tuesday for a Schipot’s and 
on each occasion accept quite willingly an Allis’s forceps 
which ‘‘ was what he meant,” of course. For many 
moons Dr, X, the anesthetist, will contentedly and 
successfully use a certain intravenous needle, until one 
day the monstrous thing suddenly becomes quite useless. 
Banish the offending object for a month, and when it is 
silently and tactfully reintroduced it will probably be 
hailed with cries of joy as the perfect instrument, For 
the benefit of this anzsthetist and the smooth running 
of her theatre too, the nurse will, on his duty day, 
remember to provide two or three of the more scurrilous 
weekly periodicals, Yet another time she must produce 


innumerable lengths of rubber tubing for the mysterious 
ag oey of Dr. Y. These will next day be supplanted 

y that, unique apparatus beloved by Dr. Z, which 
involves among other impedimenta, the use of a spare 
cork of a certain diameter and a derelict expiratory 
valve, accent on the ‘ derelict.” 

The memory of the theatre nurse must be infinite if her 
passage through any operating-list is to be peaceful. 
She must recall that what Mr. C calls ‘‘ Mr. Harris’s 
drops,”’ has for the rest of the world a more utilitarian 
and scientific, if less endearing, name. That a “ thing- 
amijig ’’’ to Mr. D may be a sterile hairpin, but to Mr. 
E it is a small gauze swab. She must not forget that 
when she mops the dripping brow of Mr. A the towel 
must be wet, but for Mr. B it must be dry, or else. . . . 

It would be seditious, of course, to suggest that it 
matters not one bit whether the catgut be chromic or 
plain, continuous or interrupted, or the clamp a Peyer 
or a Lane. Such an idea would occur only to the 
Philistine. If Mr. B is forced to scrub up with green soap 
when he has a definite preference for yellow, or to don 
a gown of a hue that is violently distasteful to him, or 
to use a tool that does not have the right feel, he may 
well, in his aggravation, anastomose the wrong end of his 
loop of bowel. If Mr. A cannot have his kangaroo 
tendon just so, he may remove the gall-bladder instead 
of the stomach. Yet each patient of each “ firm” 
will, in an uncomplicated case, almost inevitably recover 
uneventfully and go home to tell an almost identical 
story and exhibit an almost identical scar. 

* * 


It is quite true—American hospitals are just as we 
see them at the movies. hose I have seen so far are 
grandificent, splendiferous, and supercolossal. The 
interns and residents, male and female, are dressed 
entirely in white, even to their shoes. The students 
wear white jackets and the attending staff white coats. 
The graduate nurses are clad all in white also, and what 
distinguishes the dress of a nurse from that of a female 
resident is a little difficult for a mere male to explain— 
but the nurses of course wear white caps. All the other 
ranks of the hospital hierarchy wear coats of distinctive 
colours.s With a coat one can go anywhere in the 
hospital unchallenged. Without a coat one is liable to be 
stopped at every turn by a guard or a clinic aide, either 
wanting to know one’s identity or politely asking ‘‘ Can 
I help you?” 

There are loudspeakers all over the place which call 
for ‘‘ Dr. Smith—Dr. John Smith—Dr. Smith.” Only 
rarely is there a call for a being of lesser rank who is then 
usually anonymous: “ X-ray technician—X-ray tech- 
nician,’’ This paging is done by the telephone operators, 
whose voices are allthe same and always very professional. 
No doubt it would sound like something out of this 
world if the system could be used directly by the whole 
caboodle, from an impatient chief to a nurse agitated 
by some ward crisis. 

And, to complete the familiar movie set-up, an intern 
rides the crash-wagon as it rushes through the streets, 
emitting a wailing sound like a minor air-raid siren. 

* 


In a recent higher examination in medicine I was asked 
to look at a chest X ray. ‘“‘ This is an X ray of the 
chest,” I began in the approved time-spinning style. 
‘It is underexposed and taken slightly askew. The 
bony. ...’’ ‘* You needn’t reel out all that stuff,” the 
examiner cut in, “ what is it?” ‘‘ A saccular aneurysm 
of the first part of the aortic arch,’ I replied. It was 
obvious; a policeman could have seen it. ‘‘ Are you 
sure ?’’ the examiner asked. ‘‘ Absolutely!” I replied 
with conviction. ‘‘ Syphilitic.” I looked up from the 
viewing-box, for the examiner appeared to be breathing 
heavily. ‘‘ How pale he looks,” I thought to myself, 
must be over-examining.” 

I thought no more of this little incident until I read a 
recent contribution by your Peripatetic Correspondent 
(May 22, p. 808) and then I began to wonder... . 

Needless to say, we have an appointment to meet 
again in the near future. But this time I will not be 
caught. If I am shown a chest X ray with the same 
sinister aortic swelling it will influence me little in what 
I say, for I shall be gazing into my examiner’s eyes. 
My answer will depend on what I see there. 
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WAR-TIME AUXILIARY HOSPITALS AND HOMES 


Srr,—At the request of the Army Council, and sub- 
sequently of the War Office and the Ministry of Health, 
the Joint War Organisation of the British Red Cross 
Society and the Order of St. John opened during the 
war years some 250 establishments in England and Wales. 
These comprised convalescent hospitals, auxiliary hos- 
pitals, convalescent homes, ,and residential nurseries. 
Many establishments providing simple convalescent 
amenities became hospitals organised for curative and 
rehabilitative treatments. Well over half a million 

atients passed through these hospitals and homes. 

hey included officers and men of the British, Dominions, 
Indian, and Allied Forces, and members of the Women’s 
Auxiliary Services; civilians injured: by air attack ; 
infants up to 5 years of age and children from that 
age to 14, all in some way victims of the war. 

Of the value of these establishments, Lieut.-General Sir 
Alexander Hood, dixector-general of Army Medical 
Services, wrote: ‘‘ No praise can be too high for the 
services rendered to the Army by the Hospitals and 
Medical Services Department of the War Organisation 
which has provided care and comfort for thousands of 
officers and men and done so much for their restoration 
to normal health and strength.’”’ Two Ministers of Health 
also expressed appreciation. Mr. Willink, describing 
their assistance as invaluable, said : ‘‘ But for the willing 
help given at all times by the auxiliary hospitals the 
work of the Emergency Hospital Scheme could not have 
proceeded so smoothly.”” Mr. Aneurin Bevan described 
them as ‘‘ a great boon not only to the soldiers but also 
to men and women of other Services, and to a certain 
extent to civilians. No trouble,’ he added, ‘‘ has ever 
been too great for workers in this field to take to secure 
the comfort and well-being of the patients, and I know 
that a great deal of very willing voluntary service was 
rendered.”’ 

A number of these convalescent homes were con- 
tinued after the end of the war, at the urgent request 
of His Majesty’s Government, under the administration 
of the Joint Committee, St. John and Red Cross. The 
last remaining home will close its doors on July 4, and 
we are most anxious to take this opportunity of expressing 
in your columns our deep gratitude to all those who made 
possible this remarkable contribution to the healing and 
restorative services of the war. To Lord Horder and 
Sir Alfred Webb-Johnson, joint chairmen of the medical 
department of the War Organisation, which administered 
the homes, and to the individual doctors and surgeons 
who gave so much devoted and gratuitous service, we 
desire to express, on behalf of the Society and the Order, 
our profound and sincere thanks. 

CHETWODE 
Chairman of the executive committee, 
War Organisation, Red Cross and St. John. 
WOoOOLTON 


Chairman of the joint committee, 
St. John and Red Cross. 


REMUNERATION OF MEDICAL TEACHERS 


Srr,—I am glad to see that in your leader on the 
third Spens report you have again emphasised the 
anomalous position of medical teachers. In your issue of 
March 6 (p. 374) you put very well the difficulties and 
possible solutions. Then the pay of the medical teacher 
was being compared with that of the general practi- 
tioner. The proposed rates for the remuneration of 
specialists and specialists in training make the difference 
even more startling. 

Most universities have now appointed full-time 
professors in medicine, surgery, child health, and other 
clinical subjects at remunerations of £2000—£2500 yearly 
plus superannuation. Their qualifications are well known 
and might reasonably be expected to entitle them to 
one of the superscales so that their pay should be not 
less than £3000—£5000 at 1939 rates. These professors, 
and also part-time professors and directors of special 
departments, have usually whole-time deputies known 
as “lecturers ”’ in medicine, surgery, and so on. Their 


place is less well known: ‘they are for the most part 
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men with higher.qualifications, well beyond the registrar 
stage in experience, often with a background of several 
years’ individual research, and not a few served as 
officers in charge of medical or surgical divisions in the 
Services during the war. They are in fact of the standing 
of “assistant ’’ physicians and surgeons in teaching 
hospitals and can therefore consider themselves entitled 
to a remuneration of £1500—£2500 yearly at 1939 rates, 
and some might justifiably qualify for superscale pay- 
ments on the grounds of original work and special use- 
fulness. Yet their present salaries, at 1948 rates, are 
£800—£1000 yearly—an advertisement for such a post 
at these rates appeared in your advertisement columns 
as lately as June 5. After July 5 these men will have 
under them specialists in training who may be drawing 
up to £1200 at 1939 rates, and the superannuation 
protection will apply equally to teachers and taught. 
Furthermore the specialists and specialists in training 
are to be.given allowances for attending society meetings 
(national and international), for journals, society sub- 
scriptions, new books, travelling, and other things: 
all these are even more important for the medical teacher 
employed by a university, but hte has so far asked for 
them in vain. " 

Such a state of affairs is clearly intolerable and unless 
remedied would lead to the rapid disappearance of 
university clinical staffs. Your annotation of March 6 
pointed out a likely solution—that these men should be 
paid for their hospital services and their total remunera- 
tion thus be brought up to the level of other non- 
teaching physicians and surgeons. This solution is 
easily understandable when applied to those who “‘ assume 
responsibility in matters of life and death.”’ But what 
about those medical teachers who do not assume these 
responsibilities—the anatomists and physiologists, the 


academic bacteriologists, the pharmacologists who are - 


disguised physiologists and have no practical experience 
of therapeutics? Their salary range is from £500 yearly 
for lecturers to £1500 for professors. At these rates it 
will only be possible to attract to these departments 
medical men who have such a positive dislike for handling 
disease that they are willing to accept serious sacrifices. 

The universities may well be dismayed at the prospect 
of finding many thousands of pounds a year to provide 
comparable salaries for these non-clinical departments, 
and they may be forced to accept the solution of being 
satisfied with staff who are not medically qualified. 

In the meantime it is essential that the clinical teachers 
at least should know where they stand—even if exact 
rates are not settled—by July 5, and I am certain that 
they can rely on your valuable assistance in attaining 
this first step. ‘ 

MEDICAL TEACHER. 


INCOMES FOR SPECIALISTS AND GOVERNMENT 
MEDICAL OFFICERS 

Str,—The Times very rightly remarked in their leader 
of June 5 that the recommendations of the Spens Com- 
mittee are satisfactory to the medical consultant as 
regards the amount of money offered, The report will be 
less happily received because of the enormous gap still 
existing between the salaries of the general practitioner 
and the specialist. 

This seems to apply even more to whole-time medical 
officers in the Government services. In the general-duty 
grade the top of the salary scale is reached at 47, and is 
£1400—i.e., £100 less than the budding specialist gets 
at 32. At 40. when every specialist should get a minimum 
of £2500, the Government medical officer is offered 
£1150 and not even in 1939 money value. A _ principal 
medical officer and a director of medical services have 
£1400—£1600 and £1600—£1800 in somé departments— 
a little more at the Ministry of Health. Extra remunera- 
tion for domiciliary visits, and expenses, are granted to 
specialists only and also extended paid leave for study 
and research. 

This means obviously that the layman is right when he 
thinks that the medical officers in the Government service 
must be the misfits of the profession. One of the lay 
administrators (who are paid more than their medical 
colleagues of similar status and responsibility) remarked 
the other day : ‘* For the work you are doing you receive 
a sufficient salary. Surely, if you were more capable in 
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your profession you would not have entered a Govern- 
ment service.’’ There is a strong undercurrent of resent- 
ment among the medical officers in the Government 
services because of this. We are expected to do specialised 
work and possess higher degrees, if possible, and never 
to complain. 

I, for one, feel the acute hopelessness of our position. 
Once, I felt proud to belong to the service; today the 
only wish I have is to get out of it even at the risk of 
sacrificing acquired rights of pension. I know that there 
are many of my colleagues who feel the same. Our 
younger colleagues in the profession have already seen 
the danger signal; in the recent recruitment drives for 
the service the younger generation kept noticeably and 
wisely absent. 

As a Civil Servant I have to sign myself 


A STEPCHILD OF THE PROFESSION. 


REPRESENTATION OF SPECIALISTS 


Sir,—I suggest that Dr. Bourne in his letter last week 
confused two quite separate functions of professional 
organisation. The duty of an undergraduate teaching 
centre is to establish a very high standard of hospital 
work in all its aspects—a standard which can be emulated. 
Senior members of its staff can, as individuals with 
experience of specialist practice, play a useful part in 
the health service outside their medical schools as 
members of advisory committees and the like. But the 
teaching hospitals, and equally the Royal Colleges, are 
primarily academic and scientific bodies ; they cannot, 
without damage to their integrity, assume the organisa- 
tion of specialists in what is essentially a trade-union 
capacity. 

The British Medical Association has a long experience 
of such work ; but I agree with Dr. Bourne in doubting 
whether it is the appropriate body to organise specialist 
representation in the National Health Service. There 
is no essential incompatibility between the interests of 
general practitioners and specialists, but these interests 
differ widely. The B.M.A. is regarded by many if not 
most specialists as a general-practitioner organisation, 
and its policies of recent years in relation to health 
service have by no means commanded universal respect. 

I suggest that the only satisfactory way for specialists 
to secure representation is through spontaneous regional 
associations linked to a central autonomous council. 
It is an obvious necessity that the medical schools should 
be represented on regional councils, and desirable that the 
colleges should be represented on the central council, 
at least in an advisory capacity. The British Medical 
Association might well be represented also, both regionally 
and centrally. There is no difficulty in the formation 
of regional associations, and a willing acceptance by 
specialists of the need. There are innumerable subjects, 
besides those of remuneration and conditions of service, 
which require regional as well as national negotiation, 
and the regional associations,-as autonomous bodies, 
should be of great value to regional hospital boards. 

There is immediate need, however, for a representative 
body to negotiate with the Minister the implementation 
of the Spens report, and for this limited purpose I 
suggest that the Government and the profession could 
both accept a Committee appointed jointly by the Royal 
Colleges, the Scottish Corporations, and the B«M.A. 

Duncan LEyYs 
Chairman, South-East Metropolitan 


Bickley, Kent. Regional Specialists’ Association. 


THE COLLEGE OF SURGEONS AND THE 
SUPPRESSION OF FELLOWS’ OPINION 


Sir,—In an annotation headed Surgeons in Camera in 
the British Medical Journal of May 8, the meeting of the 
fellows of the Royal College of Surgeons of England held 
on April 28, 1948, was briefly mentioned. That meeting 
was summoned by a requisition of March 11, signed by 
33 fellows, in order to discuss the position of the National 
Health Service Act in relation to the British Medical 
Association plebiscite held early this year. The impor- 
tance of that meeting lay in the fact that it was the first 
meeting of fellows (who are the electors of the council) 
held since the Act became law, at which resolutions 


dealing with the Act had been permitted. It is regrettable 
that the three resolutions which were passed at the recent 
meeting criticising the Act should have been withheld 
from the profession and from the public. 

A meeting of fellows on Nov. 29, 1946, was held without 
the three weeks’ notice required by the regulations, and 
this prevented resolutions from being put forward. 
Subsequently, when resolutions were put forward at the 
meeting, they were ruled out of order because notice had 
not been given ; but the medical press were present, and 
the meeting was reported in your columns. The recent 
meeting was advertised in the medical journals and 
attended by fellows from all over the country. On 
arrival the fellows found the agenda paper had been 
marked ‘‘ confidential.’’ No preparations had been made 
for scrutiny of voting, and no preparations had been 
made for a ballot. After some two hours, when a ballot 
was called for on the second motion, the meeting was 
declared secret. It subsequently appeared that the 
medical press had been excluded from the meeting, and 
no report of the meeting and the resolutions has as yet 
appeared in the medical or lay press. 

During the past few years the president of the Royal 
College of Surgeons has used his position and prestige 
to make pronouncements about the policy of the college 
as a corporate body—pronouncements that have pro- 
foundly influenced both public opinion and the course 
of events. Those pronouncements would have been more 
acceptable to the medical profession had there been any 
evidence that they also represented the views of the 
fellows. The recent resolutions were the considered 
views of the fellows, and as such should have been 
accorded the publicity which presidential announcements 
have received in the past. 

The ancient structure of the Royal College of Surgeons 
may be adequate for dealing with routine college business 
but it is not adequate for politics. If the college .is to 
take part in medical politics it is essential that in the 
future the fellows should have a ready and speedy 
method of making their views known. The fellows of 
the largest medical college in the country are a responsible 
body of men, and their views should be of value, both to 
the medical community and to the community at large. 
The recent resolutions of the Royal College of Physicians 
of London and the Royal College of Physicians of 
Edinburgh were published in both the medical and 
other journals, whereas the resolutions passed at the 
recent meeting of fellows of the Royal College of Surgeons 
have not been made known either to the medical profes- 
sion or to the public. The ‘fact that'such a suppression of 
opinion can occur is a serious criticism of the constitution 
of the Royal College of Surgeons. 


A. Roy DINGLEY REGINALD L, MURLEY 
CHARLES HAMBLEN-THOMAS REGINALD T, PAYNE 
JoHN HosrorD ALEX, E. RocHE 
NORMAN A, JORY W. ETHERINGTON WILSON. 


ELLIPTOCYTOSIS 


Sir,—Your annotation last week interested me because 
within the last six months I have encountered 7 indi- 
viduals with elliptocytosis. Of these, 4, none of whom 
was known to be related to any of the others, were blood 
donors; and 3 further instances of elliptocytosis have 
so far been detected amongst their relatives. All 7 are 
apparently healthy ; full hematological examination of 
blood from 5 of these has been carried out, and none has 
shown any evidence of abnormal hemolysis. Of the 
donors, 1 belonged to group O, and I had the opportunity 
of transfusing his blood to a group-A recipient who had 
bled from a peptic ulcer six weeks previously. Although 
this donor’s blood contained erythrocytes of which 90% 
were elliptical, they survived for 100-110 days in the 
recipient’s circulation. The survival-time was estimated 
by the differential agglutination technique of Ashby * 
as modified by Dacie and Mollison,? using a powerful 
anti-A serum prepared in rabbits by Dr. W. T. J. Morgan 
at the Lister Institute. 

It is of interest that in an addendum to the recent 
description by Singer and Robin * of a rapid test for the 
detection of the sickling phenomenon, they report their 

1. Ashby, W. J. exp. Med. 1919, 29, 267. 

2. Dacie, J. V., Mollison, P. M. Lancet, 1943, i, 550. 
3. Singer, K., Robin, 8. J. Amer. med. Ass. 1948, 136, 1021. 
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observation that ‘‘ in three instances [of transfusion of 
sickle-cell trait erythrocytes into patients with sickle-cell 
anzmia] the ‘trait’ cells survived normally, that is, 
about 100-120 days.’ These findings suggest that 
neither elliptocytes nor sickle ‘‘ trait ’’ cells are especially 
liable to premature destruction within the circulation, 
and that hemolytic anzmia in patients showing either 
elliptocytosis or drepanocytosis cannot properly be 
attributed to the peculiarities of their respective 


erythrocytes. 

If elliptocytosis is to be recognised more often in the 
future, it should be realised that elliptocytes are much 
more obvious in wet than in dry preparations ; even if 
their peculiar shape is noted in a stained film, they may 
be dismissed as artefacts; and I think it should be 
stressed that the only worth-while place to look for them 
is in the red-cell counting-chamber. 

R. H. TRINICK 
Deputy Director, 
South London Blood Supply Depot, 


Sutton, Surrey. Ministry of Health. 


BODILY CHANGES DURING ABREACTION 


Srr,—As a postscript to my report ' on the spontaneous 
appearance of rope marks on the forearms of a patient 
during the abreaction of an incident that had happened 
ten years before, I wish to record another case with 
similar features. 

The patient, who consulted me privately because of 
persistent insomnia, was a married woman in the late 
thirties. She had had an extremely unhappy childhood, 
in which a sadistic father had played a prominent part. 
At 17 she was treated at home for a ‘‘ nervous break- 
down,” and after recovery she seems to have had a 
widespread amnesia for the unhappy events of her 
earlier life. During treatment by me she dissociated 
very readily and relived these events in dramatic style: 
If they had involved physical injury, a somatic repetition 
of what presumably had been the original injury almost 
always appeared. Swelling, bruising, and bleeding were 
observed by me on at least thirty occasions. The 
following are examples : 

(1) The morning after abreacting an incident in which she 

_had been thrashed with a cutting whip at the age of 8 years 
three large bruises of appropriate shape appeared on her left 
buttock. 

(2) After the abreaction of another thrashing episode, in 
which one stroke appeared to catch her accidentally over the 
shoulder as she flinched, a red mark 2 in. long appeared 
over the left clavicle within 20 minutes. I applied an elastic 
plaster dressing, taking careful note of its exact position. 
When I removed it the next morning, the dressing was 
bloodstained and the skin over the lesion was cedematous 
and flaky (see figure). 


(3) A small scar, the result of an accident in childhood, 
was watched carefully during the abreaction of the accident. 
First there was flushing of the skin adjoining the scar; then 
petechial hemorrhage appeared; and finally slight flaking 
of the epidermis could be seen—all within about half an 
hour. 

(4) The abreaction of another accident, in which she had 
sustained a fracture of the right wrist, was followed by 
swelling and hyperemia; 2'/, hours after the abreaction 
the circumference of the wrist had increased by */, in. 

(5) A few minutes after abreacting an incident in which 
she had cut herself by rushing through a window .long red 


1. Moody, R. L., Lancet, 1946, ii, 934. 


streaks appeared down each leg. The patient reported that 
these bled during the night. 

(6) Particularly interesting was the abreaction of an occasion 
on which her father had struck her on the arm with a stick. 
The usual hyperemia was evident immediately afterwards, 
and the next morning a bruise had appeared. On closer 
examination I noticed a curious sharply defined pattern on 
the cedématous skin over the bruise. The patient could not 
explain this until she dissociated again, and then she said 
that her father had used an elaborately carved stick, which 
she described to me in detail. 


Finally, as a “ test case,’’ I produced an abreaction 
in the presence of my colleague, Dr. T. A. Munro. We 
found no abnormality of the hands before the experiment. 
The abreacted incident was one in which the patient 
had been struck across the dorsum of the hands with a 
cutting whip. A few minutes after the abreaction 
transverse red streaks became visible. The right hand 
was then covered with lint and encased in a firm plaster 
bandage. The plaster, which had remained completely 
intact, was removed the next morning in the presence 
of both of us. There were obvious bloodstains on the 
dressing immediately covering the weals. Dr. David 
Erskine, registrar to the skin department, Guy’s Hospital, 
reported on the weals as follows: ‘‘ There is an cedema- 
toid reaction of the skin, with small eruptions of the 
cuticle.” The lesion was photographed but unfortunately 
did not show up so well as the one reproduced here. 

I refrained for therapeutic reasons from attempting 
to produce “‘ new ”’ lesions by direct hypnotic suggestion. 
I do not know whether this would have been possible. 
The phenomena I observed were all, so far as circum- 
stantial evidence goes to show, somatic repetitions of 
previous experiences. 

London, W.1. Ropert L. Moopy. 


CARS FOR DOCTORS 


Sir,—From time to time there have been comments 
on the supply of new cars for doctors. The motor 
industry and trade have constantly had this question 
under review, and we wish to record the following 
points : 

1. At no time has the industry undertaken to give absolute 
priority to doctors. The term used is “ preferential delivery,” 
which is intended to apply only where a doctor has no 
serviceable car or no car at all. 

2. Delay in delivery to the ordinary public has been any- 
thing up to 3-4 years and may now be considerably more ; 
and a doctor is getting preferential delivery if he obtains a 
car in, say, one year less time than the ordinary public. 
A doctor may thus still have to wait a very considerable time, 
and he is not expected to refrain from placing an order 
until his car is on its last legs. 

3. The efforts of the trade to meet doctors’ requirements 
have been frustrated to some extent by a minority of doctors 
who have abused the privilege. The trade holds considerable 
evidence of this abuse. 


It will be recalled that the export percentage for motor 
cars has been consistently increased over the last two 
years, and this has added to the difficulty of forward 
planning of deliveries. In fact, less than a quarter of the 
number of new cars that were available each year before 
the war are now allocated to the home market, despite 
the enormous pent-up demand. The position is com- 
plicated through doctors placing their orders by make. 
Of recent months some manufacturers have been export- 
ing practically their whole output, and orders placed 
for these makes, therefore, have been, and will be still 
further, delayed. 

A recent survey shows that distributors and retailers 
have been giving preferential delivery to doctors. No 
less than 47% of doctors’ orders have been fulfilled in 
the last two years, whereas in the same period only 18 % 
of orders placed by all other users have been fulfilled. 
Other users include Government departments, police, 
nationalised corporations, and owners of large industrial 
fleets. 

R. GRESHAM COOKE 
Director, Society of Motor Manufacturers and 
Traders Ltd. 


A. W. GRAFTON 
Secretary, Motor Agents Association Ltd, 
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THE SITUATION 


Smr,—It might be useful to inquire as to the actual 
position of the profession today as the result of the 
recent action taken by the representative body of the 
British Medical Association. 

We had two alternatives before us early this year 
—and this whether we consider the progress of medicine, 
the best service for the public, or our own freedoms— 
either to get the present Act so amended that these 
things would be safe for a considerable period or to give 
the Minister a blank cheque and be in perpetual doubt 
as to whether we could honour it, in other words, watch 
every regulation with critical eyes for an indefinite time. 

In February we had no doubt that the first alternative 
was the proper one, and we said so. In April the 
hurried plebiscite, with its implication that the position 
had changed materially, and the volte-face of the council, 
which the chairman was powerless to oppose, broke the 
all too tenuous thread which held us united, and in May, 
through the representative body, we chose the second 
alternative. 

How, now, are we to clarify the position and regain 
our self-respect and the respect of the public ? There is 
a large section of the profession which feels that these 
things should not be left in the hands of men who, 
despite all their arduous deliberations, did ‘“‘ take the 
wrong turning.’”’ Confidence in them has been badly 
shaken. There are many doctors asking for guidance, 
both for themselves and for their sons and daughters, 
thinking of medicine as a vocation. To these are to be 
added many members of the public. There will shortly 
be a third group—men who will leave the service they 
have too hastily joined out of fear and not conviction. 

What is the best way of dealing with the situation? 
Will you allow me, Sir, to say through the medium of 
your columns that I shall welcome the views of any of 
your readers sent to me privately. Such a step as this 
seems to me desirable before any action is taken in 
which I am concerned. 

32, Devonshire Place, W.1. HORDER. 


SALICYLIC ACID FOR CORONARY THROMBOSIS ? 


Str,—It appears that two processes are involved in 
the pathology of coronary thrombosis—atheromatous 
arterial degeneration and blood coagulation. We seem 
unable to control the former, but recently we have learnt 
something about the control of the latter. Much remains 
obscure about coagulation, but it is reasonable to suppose 
that the coagulability of the blood is controlled by the 
liver, the factory of prothrombin and presumably, too, 
of heparin. 

Clinical experience suggests that coagulability varies 
in degree from time to time; for the occurrence of 
thrombotic states, characterised by multiple thromboses, 
is fully recognised. In 1933 Strickland Goodall ' suggested 
that such a blood change may be a primary cause of 
coronary thrombosis. This seems reasonable ; for though 
it is easy to imagine the gradual occlusion of a diseased 
artery by the accretion of platelets, it is difficult to 
understand the sudden development of local fibrinous 
thromboses except as the result of increased coagulability 
of the blood as a whole. In the treatment of coronary 
thrombosis dicoumarol is steadily gaining favour, but 
its dangers are not yet fully understood or controllable. 
It is thought to act by preventing the conversion of 
vitamin K into prothrombin by the liver. It seems that 
salicylic acid has a similar action,*? and it is known that 
these two products are structurally related. It has even 
been suggested that dicoumarol effects its specific action 
by being degraded to salicylic acid in the liver. However 
that may be, clinicians know that salicylates given in 
full dosage sometimes induce an obvious hemorrhagic 
state. With these facts in mind, I would suggest that 
at least until we know more about dicoumarol we might 
use salicylic acid for the treatment of coronary throm- 
bosis : it could do no harm and might well do good. We 
might even go further than this; for if Goodall was 
right in supposing that a thrombotic state precedes the 
occurrence of coronary thrombosis, and if in fact the liver 


1. Goodall, J. S. Brit. med. J. 1933, ii, 892. 
2. Fawns, H. T. London Hosp. Gaz. 1948, 51, 37. 


does control the coagulability of the blood, it follows 
that in the prevention and treatment of this condition 
we should direct our attention to the liver. It may be 
of more than passing interest that salicylates not only 
induce hypoprothrombinemia but are also reputed to 
have a cholagogue action. 

It is probable that this idea of substituting salicylic 
acid for dicoumarol in the treatment of coronary throm- 
bosis has occurred to others; and so I venture to cast 
my bread upon your waters in the hope that I may see 
it again after many days. 

Torquay. PAUL GIBSON. 


TOXIC EFFECTS OF MYANESIN 


Sir,—The principal toxic effect of ‘Myanesin’ is 
described as hemolysis with hemoglobinuria. Pugh 
and Enderby? point out that the high threshold value 
for the excretion of hemoglobin by the kidney prevents 
its appearance in the urine unless considerable lysis has 
taken place. 

I have been investigating the effect of myanesin on 
hysterical motor paralysis, to see if the alleged muscle- 
relaxing power of that. drug? would facilitate return 
of movement at the fixed joints. 

The patient selected was a man, aged 35, with motor 
hysteria. He had a pseudo-poker-back from spasm 
of the nuchal and paravertebral muscles. There was 
no evidence of organic disease. Pulse-rate 68 per min., 


_regular. At the start of the trial the urine was found 


to contain neither albumin nor blood ; thereafter every 
specimen was tested. 

May 1.—6 ml. of 10°, solution of myanesin, injected 
intravenously, produced no effect on the patient’s voluntarily 
abducted arm. A slight improvement was noted in rotation 
of the cervical spine, but not appreciably more than had been 
observed previously with thiopentone-induced hypnosis. 
Five min. later 8 ml. of the same solution produced a similar 
effect. 


May 3.—10 ml. of the solution produced no relaxation of 
the patient’s abducted arm. There was freer and a more 
extensive range of head-turning movement, but no change 
in the spastic antagonistic muscle-groups whose simultaneous 
contractions soon brought any rotation of the cervical spine 
to an abrupt halt. 

May 4.—At 11 a.m. 17 ml. of same solution gave an effect 
no different from that of the previous day. At 12.30 P.M. 
the patient passed wine-red urine. Tests for blood pigment 
were strongly positive ; microscopical examination of a centri- 
fuged specimen’ showed only one or two red blood-cells per 
field. No spectroscope was available, but one could assume 
that hemolysis had taken place, with overflow of some blood 
pigment into the urine. Red blood-cells 4,496,000 per c.mm. ; 
Hb 80%, ; colour-index 0-9. General condition satisfactory. 
Pulse-rate 52 per min., irregular, showing 3:1 alternating 
with 4:1 partial heart-block. Copious fluids and large doses 
of alkalis were administered. 

At 1.15 p.m, the urine was still wine-red and was neutral 
to litmus. Pulse-rate 52 per min., regular. At 2.15 p.m. the 
urine was straw-coloured and alkaline, containing no red 
cells or blood pigment. Pulse-rate 56 per min., regular. 
At 4 p.m. the urine was as at 2.15 P.M. Pulse-rate 58 per min., 
regular. Red blood-cells 4,432,000 per c.mm.; Hb 81°, ; 
colour-index 0-9. 


May 5.—General condition satisfactory. Urine as at 4 P.M. 
on the previous day. Pulse-rate 68 per min., regular. 


Though the results of this trial do not shed any further 
light on the problems of hysteria, nor on the site of action 
of myanesin, they do include two items which are, I 
believe, of interest. (1) It seemed that, as Pugh and 
Enderby suggest, the amount of blood lysed, and there- 
fore hemoglobinuria, is directly proportional to the 
dose of myanesin injected. (2) I had not previously 
come across partial heart-block shortly after the intra- 
venous administration of myanesin. Hunter and Water- 
fall? state that myanesin has produced bradycardia, 
but_ make no mention of alteration in. cardiac rhythm. 
I do not khow whether a degree of hemolysis per se 


1. Pugh, J. I., Enderby, G. E. H. Lancet, 1947, ii, 387. 

2. Berger, F. M., Bradley, W. Jbid, 1947, i, 97. Leading article, 
Ibid, March 27, p. 487. 

3. Hunter, A. R., Waterfall, J. M. Jbid, March 6, p. 366. 
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may adversely affect the myocardium. The fall in the 
red-cell count between 12.30 p.m. and 4 P.M. on May 4 
was not so great as to indicate ischemia of the myo- 
cardium at the relevant time. It does therefore seem 
possible that myanesin itself exerted in this case a toxic 
effect either on the heart directly or through the cardiac 
autonomic nerves. 


I have to thank Dr. J. 8. MeGregor, medical superintendent, 
for permission to make these observations and publish them. 
I am also particularly grateful to our laboratory technician, 
Mr. D. C. Hubbard, for the pathological investigations. 

Notts County Mental Hospital, 


Radcliffe-on-Trent. J. COWEN. 


MERCURY OR AESCULAPIUS ? 


Str,—In your issue of May 1 (p. 689), a peripatetic 
correspondent asks why the U.S, Public Health Service 
uses in its corps device the winged caduceus of Mercury 
whereas the proper caduceus of 
medicine is that of Aesculapius. 

he present corps device of 
the U.S. Public Health Service 
has been in use since 1871. The 
original function ofthe service, 
then the Marine Hospital 
Service, established by an Act 
of Congress approved by 
President John Adams on 
July 16, 1798, was to provide 
medical care for merchant 
seamen of the United States. 
\ The fouled anchor connotes 
a seaman in distress. The 
caduceus of Mercury refers to commerce—that is, 
commerce in which the merchant marine of the United 
States participates. The corps device, therefore, has no 
reference to any medical symbol. 
R. C. 


Assistant Surgeon-General ; 
Chief, Bureau of Medical Services. 


Washington, D.C. 


ATTACK ON RHEUMATISM 


Sir,—I am not surprised that no-one has ventured to 
inform me about the meaning of ‘ rheumatism.”’ What 
does surprise me is that anyone aware of its ambiguity 
should tolerate the name rheumatology.” 

** Rheumatism ”’ is applied to a number of different 
disorders. Readers of Dr. Mervyn Gordon’s article in 
your issue of May 8 may have noticed that he says 
what he means by “‘ rheumatism ”’ in the first sentence : 
he means Bouillaud’s disease, the rheumatic fever or 
acute rheumatism of our textbooks. If it means this and 
only this, there is no confusion. But rheumatic fever is 
rarely seen and still more rarely treated in clinics for 
the rheumatic diseases. Readers of a pamphlet issued 
by the Empire Rheumatism Council will find a list of 
disorders which, if words mean what they say, are to 
be regarded as specialised forms of one and the same 
disease—‘‘ rheumatic disease.”” But no-one seriously 
believes this—that rheumatic fever, osteo-arthritis, 
fibrositis, neuritis, sciatica, lumbago, and bursitis are 
clinical varieties of the same disease. A not uncommon 
type of note from a patient’s doctor is: “‘ This man has 
had recurrent iritis for the last two years ; do you think 
it is rheumatic in nature?” I do not think he means 
rheumatic fever; but I do not know what he means, A 
common remark from patients is: ‘‘ 1 am so glad it is 
only rheumatism, doctor; I was afraid it might be 
arthritis,’’ I think I do know what they mean, and again 
it is not rheumatic fever. 

Whenever the same name is applied to a number of 
different things, that name becomes unendurable in 
scientific work ; for no general assertions can be made 
about it. ‘*‘ Rheumatism” is one of these woolly names. 
In medical nomenclature it is a” muddle-headed, 
unmitigated nuisance. Unless defined on each occasion 
of its use, as Dr. Mervyn Gordon was careful to do, 
assertions about its causes, its prevention, and its cure 
are nonsensical. I do not expect to convert those already 
committed to the preservation of the word. My object 
is to show the younger generation, beginning the study 
of the *‘ chronic rheumatic diseases,’ that if they will 


state the problems in words that have a meaning they 
will see them as problems in medical orthopedics. Only 
with a knowledge of the physiology and pathology of 
bone, joints, skeletal muscle, and peripheral blood-vessels 
can they hope to be successful. Orthopedic medicine 
does not impose an artificial and wholly noxious restric- 
tion to the *‘ rheumatic diseases.’ The title of ‘‘ ortho- 
peedic physician’? has more dignity than that of 
** prheumatologist,’’ and the wider experience which it 
implies will prove more satisfying intellectually. 

If orthopedic surgeons wish to contribute to the 
attack on rheumatism they have it in their power to 
make the biggest contribution of all. The formation of 
departments of orthopzedic medicine within existing 
orthopedic units would at long last place the study of 
the chronic rheumatic diseases on a sound basis. 


London, W.1. KENNETH STONE. 


PYLORIC SPASM SIMULATING CONGENITAL 
HYPERTROPHIC STENOSIS 


Sir,—We were interested to read of Dr. Falle’s case 
(May 22), since we have had a similar experience, which 
gave us much difficulty in management. 


A firstborn boy, 11 days old, was admitted to Booth Hall 
Hospital on March 6 this year, with a 4-day history of 
projectile vomiting after nearly every feed. Birth weight 
was 7 lb.; labour normal, full-term birth, and meconium 
passed normally. A single projectile vomit occurred when 
he was 2 days old while being breast-fed. When comple- 
mentary feeding was begun 7 days after birth, nearly every 
feed was vomited. One green stool was passed on the day 
of admission. 

Examination.—Weight 6 lb. 10 oz.; general condition 
satisfactory ; dehydration slight ; feed taken readily ; visible 
peristalsis present and well-marked tumour palpable. The 
feed ended with a projectile vomit. No stool was passed for 
24 hours before operation. 

Laparotomy on March 7: nil abnormal found. 

Progress.—Cow’s-milk feeds were given, suitably diluted for 
age and weight, thickened with *‘ Benger’s Food.’ Extra 
fluid was given when required as 5°, glucose in 1/5 normal 
saline. Atropine methyl nitrate gr. 1/,5, (*‘ Pylostropin’) 
was given immediately before each of three feeds daily. 
For 4 days after operation the infant had 5-7 projectile 
vomits and 2-4 stools daily. Vomiting was temporarily 
relieved by a gastric drip, the atropine dosage being main-. 
tained ; but it began again after 4 days, and the tube was 
withdrawn. At this stage a barium meal showed no delay in 
gastric emptying. 

After 2 weeks of atropine therapy a faint mottled 
resh appeared on the trunk but without other evidence 
of atropine overdosage. Pylostropin was discontinued, 
and phenobarbitone gr. 1/, 8-hourly was given by mouth. 
Projectile vomiting increased in frequency, necessitating 
daily parenteral fluids subcutaneously for a week. Visible 
peristalsis still remained, but there was no abnormality on 
palpation of the abdomen. There was no gastric residue. 
Weight was now 5 lb. 6 oz. It was then decided to try the 
atropine and phenobarbitone in combination. Atropine was 


given immediately before four feeds daily, and pheno- 


barbitone gr. 1/, 6-hourly. Definite improvement was mani- 
fest in 3 days, and the projectile vomits decreased to 1—2 daily ; 
weight began to increase slowly. Further vomits ceased to 
be projectile. There were 2 norma! stools daily. 

After 3 weeks’ combined treatment an attempt was made 
gradually to withdraw phenobarbitone, but projectile 
vomiting began again up to 5 times in 24 hours. The vomiting 
was eventually completely controlled by 2 daily doses of 
phenobarbitone and 4 of atropine. At this stage suppurative 
otitis media followed by sensitisation dermatitis complicated 
progress. 

Since vomiting was now controlled, another attempt 
was made to reduce drug dosage. Phenobarbitone was 
successfully cut down to gr. !/, and pylostropin to gr. 1/759 
per day. Vomiting had ceased completely, and on May 29 
the infant was discharged, weighing 71/, Ib., to a good home, 
where this progress has been maintained. 


There are various points of interest in this case. 
(1) It presented as one of typical pyloric stenosis. 


(2) The infant’s good condition on admission would 


seem to have merited a trial of medical treatment. 
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The course after negative laparotomy suggests that 
operation would almost certainly have been advised 
eventually, when the baby’s condition was much less 
satisfactory. (3) Independent, and at first inadequate, 
dosage of atropine methyl nitrate and phenobarbitone 
was ineffective in reducing the vomiting. Response to 
combination of both drugs suggests a possible synergism. 
Even so the response to this treatment was slow and 
necessitated prolonged stay in hospital, with its usual 
danger for infants. Compared with ‘‘ the immediate and 
dramatic effect ’’ of glyceryl trinitrate there is no doubt 


_about choice of treatment, though we note that Dr. 


Falle’s case was retained in hospital a further 58 days 
after trinitrate treatment was initiated. 

t has been suggested that cases of classical pyloric 
stenosis which come to operation and in which nothing 
is found, should nevertheless have a Rammstedt operation 
performed. This relief of spasm might render unnecessary 
prolonged medical treatment and its associated risks. 


Booth Hall Hospital, N. M. MANN 
Manchester. A. R, ANSCOMBE, 


ARTIFICIAL LIMB MONOPOLY 


Sm,—Early this year the Ministry of Health 
approached the Surgical Instrument Manufacturers’ 
Association and advised them that under the National 
Health Service Act their department would be responsible 
for the supply of all surgical appliances, artificial limbs, 
&c., which would be required in connexion with the 
Act. They requested that the S.I.M.A. should appoint 
a committee representative of the various sides of the 
industry to meet the Ministry of Health in order to 
discuss details for the efficient supply of their require- 
ments. 

As chairman of the artificial limb makers’ com- 
mittee of the S.I.M.A. I attended the meetings with the 
Ministry of Health and subsequently with the Ministry 
of Pensions. At our first meeting held on Feb. 17 
we were informed by the Ministry of Health that they 
had no organisation whatsoever prepared and that 
they had no technicians with a knowledge of surgical 
appliances. They assured us that it was the Minister’s 
intention that the supply of all types of appliances 
and artificial limbs should continue under the Act on 
very largely the same basis as in the past until a proper 
organisation could be worked out. In fact, they were 
not prepared for the obligations placed upon them by 
the Act and asked for the coéperation of our industry 
in making the Act work. Our association gave the 
Ministry of Health an assurance that we were willing 
to help them to the greatest possihle extent in making 
things work smoothly and details were discussed and 
arranged on the method of ordering, supply, and 
certification. At a meeting on March 24, we were 
suddenly advised that interdepartmental consulta- 
tions had taken place since the last meeting and that 
the Ministry of Health had decided to appoint the 
Ministry of Pensions as its agent for the buying of all 
surgical appliances and artificial limbs required under 
the Act. At that meeting the Ministry of Pensions when 
questioned refused to state its policy with regard to the 
supply of artificial limbs. 

At a further meeting held at the request of the Ministry 
of Pensions on April 28, we were informed that this 
Ministry had decided to create a monopoly in so far as 
the supply of artificial limbs was concerned. I quote 
from the minutes of this meeting : 


Mr. Hoop (Ministry of Pensions) stated: “It had been 
decided that all supplies of artificial limbs hlaned for the 
National Health Service would be obtained from the Ministry’s 
existing contractors.’ 

Mr. Drew (chairman, 3.1.M.A.) pointed out that this 
decision would mean that all private makers would be dead 
under the Act, but Mr. Hood thought that they would be 
able to carry on some part of their trade by dealing with 
private patients. 

Mr. Desovutrer said that the Minister of Health had 
stated that the surgeon would be free under the Act to pre- 
scribe the type of appliance he considered best for the patient. 
If a surgeon prescribed a Desoutter limb and the patient 
could not have it, then what became of the Minister’s 
statement ? 


Mr. Hoop (M. of P.) said that any cases in which the 
surgeon recommended the supply of an artificial limb would 
go to the Ministry of Pensions, whose limb surgeons would 
prescribe the actual type of limb required. It was the 
intention that amputation cases should go to Ministry hos- 
pitals—at the pre-amputation stage where possible—for limb 
fitting on the same lines as had obtained during the war 
in respect of Service casualties. 

Mr. Masters asked whether it was, proposed to compensate 
limb makers who were being put out of business and in 
particular what action would be taken in respect of stocks 
of component parts held by them which would no longer be 
of use. 

Mr. Hoop (M. of P.) said that the question of compensa- 
tion did not arise as the limb makers would still be in a 
position to accept private trade. 

Mr. DesoutreR registered a strong protest against being 
brought to this meeting in order to be told of a decision 
already taken. 


In practice, the Ministry of Pensions’ decision to 
create a monopoly will mean that in future people who 
suffer amputation will not be able to take the advice of 
the surgeon who does the amputation. They will in all 
eases be referred to Ministry of Pensions hospitals, 
where possible at pre-amputation stage, and the Ministry 
of Pensions’ surgeon will only be able to prescribe one 
model of limb made by a sole contractor. It is clear 
that there will be no choice on the part of the patient 
or by the surgeon advising him. 

Such a monopoly is bound to lead to complete auto- 
cracy in the supply of artificial limbs in the future ; 
in a few years there will be no comparison available in 
this country for the quality of product being supplied, 
the cost of.the product, or the service being given to 
amputees. Monopoly will also lead to stagnation in 
design. There are 27 private firms manufacturing and 
fitting artificial limbs who are members of our association, 
and the majority of these will face extinction. 

Surgical Instrument Manufacturers’ 


Association, 6, Holborn Viaduct, 
London, E.C.1. 


E. R. DESOUTTER. 


HOSPITALITY FOR GERMAN DOCTORS 


Sir,—Your correspondent, Dr. Maguire, asks (May 22) 
why invitations for medical courses in this country are 
confined to ‘‘German doctors’’ and are not extended 
to ‘doctors in Germany.’ The Medical Supplies 
Committee for Germany and Austria has been asked to 
arrange hospitality for a number of German doctors, 
for whom courses are being arranged by the Foreign 
Office (German section). Doctors among the displaced 
persons are cared for by the International Refugee 
Organisation under Uno, and not by the Foreign Office. 
This explains why the Foreign Office scheme is limited 
to German doctors. 

SOMERVILLE HASTINGS 


Chairman of the Medical Supplies 


House of Commons. Committee for Germany and Austria. 


SELECTION FOR THE CIVIL SERVICE 


Str,—In your annotation last week you put forward 
the view that ‘‘ those who spring to the defence of the new 
technique [of selection] in the service will be poorly 
armed until validation is achieved.’’ You should have 
added that the defenders of the old technique are equally 
poorly armed, since there is no evidence of the validity 
of the type of examination previously employed for 
selecting civil servants. No scientifically controlled valida- 
tion of these ¢xaminations was ever attempted, and no 
evidence can be produced that those who did well in 
them also did well as civil servants, or that those who 
did badly became bad civil servants. 

May I also contribute a small but important correction 
to your statement that “the qualities required by a 
third secretary are very different from those required 
by an ambassador,” by suggesting that this should more 
correctly read ‘‘ some of the qualities’? ? In any case, 
the usefulness of the concept of ‘ qualities’ for a 
selection problem of this type is very much open to 
doubt. Neither a third secretary nor an ambassador is 
required to display certain fixed qualities. He is required 
to perform effectively a certain réle, and people with very 
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diverse qualities may be equally effective in performing 
a given réle. The function of the selection procedure is 
to attempt to predict an individual’s effectiveness in the 
réle in'which he is being considered, regardless of the many 
possible variations in combinations of qualities which 
might enable him to be effective in that réle. 


London, E.C.4. G. R. HARGREAVES. 
Parliament 


QUESTION TIME 
Valid Certificates 


Sir Ernest GrRAHAM-LITTLE asked the Minister of National 
Insurance whether under the new National Health Service 
private patients of doctors who had not joined that service 
would be able to claim sickness benefits on presenting their 
private doctor's certificates, or whether they must present the 
special certificate forms provided by the new service; and 
whether in that event doctors not taking part in the service 
would be supplied with these forms on request to the National 
Insurance office, or whether that office would accept certifi- 
cates not on official forms from doctors practising outside 
the service.—Mr. Tom STEExE replied: Certificates signed 
by any qualified medical practitioner will be accepted in 
support of a claim for sickness benefit. It is not essential 
that the certificate should be on the standard official form, 
but it is convenient that they should be since this form also 
contains a claim for benefit. Medical practitioners practising 
outside the National Health Service will be able to obtain 
gy forms by applying to the executive councils set up under 
the Act. 


Specialists’ Remuneration 

Sir Ernest GRanwAM-LiTTLE asked the Minister of Health 
if he would now publish the interim terms of remunerations 
for specialists, since these had been made known to regional 
boards, but not to those who were to be asked to serve under 
the National Health Service Act as specialists.—Mr. ANEURIN 
Bevan replied: Whole-time specialists who, by virtue of 
section 68 of the Act, are transferred on July 5 to the employ- 
ment of a regional hospital board or a board of governors of 
a teaching hospital will continue, for the time being, to 
receive the same remuneration as they did before the appointed 
day. Part-time specialists who, in general, are not so transfer- 
able and whose appointments will therefore lapse on July 5, 
will be offered temporary contracts remunerated at the 
flat rate of £200 per annum for each half-day per week up 
to a maximum of £1600. These terms of remuneration are 
broadly based on current practice where part-time visiting 
staff are paid for their hospital appointments. They: are 
designed simply as interim payments on account until the 
recommendations of the Spens Committee have been dis- 
cussed with the profession and a new scheme of remuneration 
worked out. As soon as that is done adjustments will be made 
so as to apply the new scheme as from July 5 (even if the 
discussions are prolonged beyond that date) and to do so in 
such a way as to bring the specialist’s remuneration up to a 
level appropriate to his seniority and experience. 


National Insurance Entrants 

Sir WaLpRon SmirHERS asked the Minister of National 
Insurance how many persons were due to register under the 
new Insurance Act on July 5; and how many had, in fact, 
registered at the latest available date.—Mr. STEELE replied : 
It is estimated very approximately that these will number 
rather over 3 millions. Up to last week about 1,400,000 
new entrants of all classes had applied for National Insurance 
cards. Of these just over 500,000 were in the self-employed 
and non-employed classes. 


Artificial Limbs 

Mr. E. A. BramMatt asked the Minister of Pensions what 
action he proposed to take to extend the existing service for the 
provision and maintenance of artificial limbs in view of the 
extra burden which would fall on this service under the 
National Health Service——Mr. G. Bucuanan replied: 
Arrangements are being made to open additional limb centres 
and the Ministry’s contractors are extending their services 
to meet the extra-call on them. 


Pension Entitlement in Cancer Cases 
Mr, G. R. CaetTwynp asked the Minister of Pensions whether 
he would make a statement on applications for pension in 


respect of cancer, in view of Mr. Justice Denning’s recent 
judgment in the case of Lee v. Minister of Pensions.— 
Mr. BucHanan replied: I have read the judgment in the 
case of Lee and note that the appeal was allowed primarily 
on the grounds that an earlier diagnosis of cancer and operative 
treatment might have prolonged life. The reasons given by 
the learned judge for allowing Mrs. Lee’s appeal do not consti- 
tute any new approach to pension entitlement in cancer 
eases. Although, with very rare exceptions, cancer is 
authoritatively held to be not caused by war service, rejection 
of applications for pension is not automatic. All cases are 
examined sympathetically to see whether there was delay 
in diagnosis or treatment due to war service which may have 
hastened death. Where there has been such delay my 
department do not hesitate to grant pension. Indeed an 
appreciable number of cases have been admitted on this basis. 


International Children’s Emergency Fund 
Mr. R. W. SorENSEN asked the Secretary of State for 
Foreign Afiairs whether, in view of the amount subscribed 
to the Lord Mayor’s Fund now being over £500,000, the 


£100,000 promised conditionally by His Majesty’s Govern- - 


ment had now been donated; whether both these amounts 
had now been received by the , International Children’s 
Emergency Fund along with all other international contribu- 
tions; and to what extent H.M. Government had control 
of the British contribution.—Mr. Ernest Bevin replied : 
A supplementary vote will shortly be laid before the House 
requesting that the contribution of £100,000 promised condi- 
tionally by His Majesty’s Government when the amount 
subscribed by the Lord Mayor’s Fund reached £500,000 
should be transferred to the credit of the International 
Children’s Emergency Fund. It is proposed to place this 
amount, together with 50% of the total subscribed to the 
Lord Mayor’s Fund, in a special account of inconvertible 
sterling in the name of the International Children’s Emergency 
Fund. H.M. Government will retain control over the expendi- 
ture of these funds.—Mr. SorENsEN: May I ask whether 
H.M. Government are likely to make any further contribution 
either now or after further monies have been raised through 
private sources or otherwise ? Would the Foreign Secretary 
say whether there is likely to be information regarding the 
actual spending of this money ?—Mr. Bevin: I would like 
to have notice of these questions. With regard to the addi- 
tional grant, I very much doubt whether the Chancellor would 
be willing to contribute further. 


Bacteriological Warfare 

Mr. Emrys Hucues asked the Minister of Defence what 
investigations he was conducting into the question of bacterio- 
logical warfare—-Mr. A. V. ALEXANDER replied: The 
possibility that bacteria may be used in a future war is not 
being overlooked. Researches are being conducted so that 
we may be ready to meet any situation which may arise.— 
Mr. HueHEs: Does that mean we are investigating the 
question of bacteriological warfare purely from a defence 
point of view, or are we preparing to use this method of 
warfare against other nations ?—Mr. ALEXANDER: My 
answer means what it says. 


Limb Amputations 

Mr. Wiiu1aAM TEELING asked the Minister of Health what 
would be the position under the new health service of people 
about to have limbs amputated; and whether they would 
be required to have them amputated in certain hospitals 
designated by his department or the Ministry of Pensions in 
order that such amputations should be of a standard nature, 
in order that as far as possible ready-made limbs might be 
supplied to them.—Mr. Bevan replied: Amputations will 
be performed how and where the patient’s needs require in 
the judgment of the surgeon in charge of him, 


Sale of Medical Practices 

Sir Ernest GRAHAM-LITTLE asked the~Minister whether, 
in view of the fact that general practitioners might carry on 
private practice in conjunction with public practice under 
the National Health Service Act, 1946, he would introduce 
amending legislation to enable them to dispose of the goodwill 
of their private patients.—Mr. BrvAN replied: No, Sir. But 
I would point out that full compensation is provided to cover 
both elements in these combined practices. 


Registered State Nurses 


Replying to a question Mr. Bevan stated that the number 
of State-registered nurses on the register of the General 
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Nursing Council for England and Wales on April 30, 1948, 
was 125,994. A year earlier the number was 121,607. 


Analgesic Apparatus for Midwifery 

Mr. R. W. SorENsEN asked the Minister what further 
progress had been made in providing analgesic apparatus in 
hospitals and for use by midwives ; whether reports continued 
to confirm its efficacy ; and whether the provision of this or 
an improved alternative service to women in confinement in 
hospitals depended on the decision of the medical superinten- 
dent or would be made compulsory as soon as sufficient 
supplies were available.—Mr. BEvAN replied: The apparatus 
is normal equipment in hospitals and 2820 sets have been 
supplied for domiciliary midwives who used them for 43,683 
cases in 1947 against 20,507 in 1946. Reports remain 
favourable. -Whether a hospital patient should be given 
analgesia must continue to be decided by the doctor in 
clinical charge of her. 


Medical Inspection of School-children 

Mr. A. D. Dopps-ParKER asked the Minister of Education 
what instructions had been issued to enable parents to see 
the main school medical report M.10 on children.—Mr. GrorcE 
ToMLINsonN replied; None, Sir. The general practice, with 
which I agree, is for the parent to be told the findings of the 
medical inspection, but I consider that it must lie in the 
discretion of the doctor to decide whether to tell the parent 
all that he has recorded. 


Obituary 


DANIEL DOUGAL 
M.C., M.D. MANC., F.R.C.0.G. 


Prof. Daniel Dougal, who died on June 4, was a fitting 
successor to a line of eminent gynecologists who have 
raised the standard of this subject in Manchester— 
Charles White and John Hull in times gone by, and 
more recently Lloyd Roberts, Cullingworth, Sinclair, 
Donald, Fothergill, Walls, Arnold Lea, and Clifford. 

He came of a Scottish family and was himself born 
at’ Strathaven in Lanarkshire in 1884, but he grew up 
in Blackburn where his father, Dr. James Dougal, was 
in practice. He was educated at the Manchester Grammar 
School and the Manchester University, where he had a 
distinguished career, winning many prizes, taking his 

- medical degrees in 1906, and 
gaining a gold medal in 1913 
for his M.D. thesis on A New 
Method of Pelvimetry. From 
1908 to 1913, while holding 
resident posts at Manchester 
Royal Infirmary, Manchester 
Northern Hospital, and St. 
Mary’s Hospitals, he laid 
the foundation of his study 
and practice of the diseases 
of women. His promise was 
soon recognised, and in 1914 
he was appointed gynzco- 
logical surgeon.to the Northern 
Hospital and pathologist to 
St. Mary’s Hospitals. In 
this year, too, he began to 
* practise as a consultant. Before 
war broke out he had time 
to prove the soundness of his 
clinical and administrative 
qualities by reorganising the laboratory system at 
St. Mary’s. 

In 1919 he joined the staff of St. Mary’s Hospitals ; 
six years later he became assistant gynecological 
surgeon to the Royal Infirmary, and in 1943 he succeeded 
Sir William Fletcher Shaw as senior surgeon. In 1927 
he had been appointed to the chair of obstetrics and 
gynecology at the university, and this post he held 
till his death. His teaching was marked by the care he 
took in making things simple for the students. The 
helpful summaries of his lectures which he distributed 
to them, would, if published, have constituted an 
admirable textbook. He also used effectively in his 
lectures lantern slides, cine films, wet specimens, and 
demonstration models. A colleague writes: ‘‘ Dougal 
was a sound gynecologist with an inventive mind, as is 


LP. 8. Schmidt 


shown by the many papers he wrote, but probably the 
memory of him which will last best is his management 
of the department of obstetrics and gynecology. The 
success of this department was his main object. He 
thought out what was for its advantage and he worked 
relentlessly in carrying out his ideas. He knew what he 
wanted and carried it through in the face of inertia or 
even opposition. The gynecological museum has the 
impress of his master hand, and the departmental library 
which he did much to collect and house is hardly excelled 
by any in England.” 

Apart from his own specialty, military medicine was 
his great occupation. From 1901, when he first joined the 
combatant auxiliary forces, to the time of his death, 
he was, with very small breaks, busy with Army efficiency. 
At first in the ranks, later as an officer, he served with 
the university corps. In the earlier war he served in 
France from 1915 to 1917, for part of the time as D.A.D.M.s. 
of the 34th Division. Twice he was mentioned in 
despatches and he was awarded both the Military Cross 
and the Croix de Guerre. On the outbreak of the second 
war he was in charge of the Military Hospital at 
Davyhulme near Manchester. 

In his later years Professor Dougal held many dis- 
tinguished appointments. He had examined for the 
universities of Cambridge, Liverpool, and Wales and for 
the Conjoint Board. He was a director of the Journal of 
Obstetrics and Gynecology of the British Empire and 
chairman of its editorial committee. He was also a 
past president of the Manchester Pathological Society, 
and of the North of England Obstetrical and Gynzco- 
logical Society, and a foundation fellow and vice-president 
of the Royal College of Obstetricians and Gynecologists. 

K. V. B. writes: ‘‘ Dougal led a full and valuable life 
which might be the envy of most men. But to those who 
knew him well these were not even his real strengths. 
These lay in his inherent capacity for control. He not 
only taught students, he controlled them and their 
activities—their welfare. The resident and junior mem- 
bers of the staff looked to him for the control of their 
future course of action. He not only contributed to the 
agenda of societies, he controlled them in such a way 
as to form their main basis. He was not only the senior 
honorary for many years to St. Mary’s and a partaker in 
the routine work thereof ; he was the natural controller, 
from the medical aspect, of this institution and those 
belonging to it. No major issue was decided without 
his knowledge and the assurance which came from it. 
His colleagues both within and without these walls 
recognised this attribute and a peculiar trust was vested 
in him. He was a natural stabiliser of the institutions, 
committees, and societies to which he belonged, for his 
was the mind of the consistent worker of sure insight 
without aspiration to spasmodic brilliance or showman- 
ship. 

‘** His control of the St. Andrew’s Society, of which for 
many years he was president, did much to fill his spare 
moments, but it was typical of Daniel Dougal that his 
personal social life remained centred upon the society of 
a group of old friends of long standing, a deep interest 
in reading and the collection of old pewter, and the love, 
companionship, and help of his wife. Those of us who 
worked with him feel that he has gone at too early an 
age and at a time when his gifts would have been 
invaluable to medical administration. -It is not given to 
every school—or generation—to possess a man of such 
qualities.” 

Professor Dougal married in 1916 Lilian Newton, 
daughter of John Tweddell of Newcastle-on-Tyne, who 
survives him. A memorial service was held in the chapel 
of the Royal Infirmary on June 11. 


<a ARNOLD WHITAKER OXFORD 
D.M. OXFD 


Tue Rev. Arnold Oxford, who died on May 30 at the 
age of 93, was an able and influential man who yet 
remained something of an enigma to most people ; for, 
though he often brought about important changes and 
appointments, he himself always remained in the 
background. 

Born at Keynsham in 1854, he was educated at the 
University of Oxford, and shortly after graduation he 
was ordained in the Church of England. His interest in 
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social problems led him to study medicine, and he became 
a student at Charing Cross, where he was already a 
member of the lay council. In 1897 he qualified L.s.A., 
taking the B.M. the following year, and the D.M. in 1899. 
Though he did not practise medicine in the ordinary 
sense he continued to use medicine as the background 
to his social work, and he gave devoted service to 
St. Mark’s Hospital and the Samaritan Hospital for 
Women, where he was for many years chairman of the 
board. During the 1914-18 war he worked at Charing 
Cross Hospital in the administrative post of resident 
medical officer to release a younger man for service. 
He was also one of the founders of the Incorporated. 
Society of Chiropodists, now embodied in the Society of 
Chiropodists, and he wrote a Concise Anatomy of the Foot 
for the use of chiropodists. 

A prominent mason, he reached the highest rank in 
the order, and he wrote an authentic history of Masonry. 
His other publications included Notes from a Collector's 
Catalogue (1909) and Fountains Abbey (1910). His Biblio- 
graphy of English Cookery Books (1912) included the 
housewife’s simples and the “ kitchin physic”’ of such 
distinguished colleagues as Andrewe Boorde, Thomas 
Muffett, and A. Hunter, F.R.s. 


THE LATE PROFESSOR SEBRECHTS 


Mr. R. Rutherford writes: Whilst serving with 
‘21 Army Group near Bruges I was privileged to visit 
on many occasions the hospital and clinic in which 
Joseph Sebrechts worked. It was necessarily a time of 
austerity, which affected the tools for doing the job. 
Plaster-of-paris was unobtainable : ceiling plaster of very 
inferior quality was used instead. Proper rubber gloves 
did not exist: he operated in thick gloves of the type 
used for post mortems. I watched him do a partial 
gastrectomy. He dissected with great skill, using a 
huge pair of scissors, curved on the flat, just open and 
no more. It was uncanny to watch him stripping indi- 
vidual vessels and tying them; every movement was 
deliberate and seemed leisurely, as indeed tying a 
ligature with p.m. gloves must be. The operation was 
completed in 55 minutes. I saw him complete an Albee 
graft from tibia to spine in 25 minutes. He must have 
been over 70 then. 

He trained his assistants meticulously, and maintained 
that they should be better than their master—and this 
in their hearing. His theatre staff-work was impeccable ; 
his spinal anesthetics were given by himself. During 
the operation a nun supervised an intravenous saline 
drip ; and if the patient appeared to him to be restless 
Sebrechts ordered a small dose of a hyoscine derivative 
to be injected into the rubber tube of the drip. Of his 
two assistants, one helped Sebrechts, while the other 
took charge of swabs and ligatures. Ward work was 
done solely by nuns. 

He conversed with his visitors during operations, 
explaining his methods and reminiscing from a vast 
store of clinical experience. He told me he often visited 
foreign clinics and had watched Polya at work in 
obscurity. He said that every set operation was standar- 
dised in his clinic and practised for 10 years; it was 
then reviewed in the light of practice in other clinics 
and his own experience, and if necessary remodelled. 

He was loved by the people of Bruges; and on one 
occasion, many Years ago, when he was at death’s door, 
the inhabitants joined in a mass pilgrimage for his 
recovery. The doors of his clinics were opened wide to 
visiting Service colleagues; his hospitality and charm 
were boundless. He hands down a legacy of healing to 
those who were privileged to be his disciples. 


Dr. C. J. PATTEN, emeritus professor of anatomy in 
the University of Sheffield, died on June 13 at the age 
of 78. An enthusiastic ornithologist. he had made a 
special study of bird migration. 

THE death is announced on June 8 of Dr. A. M. 
GOSSAGE, consulting physician to the Westminster Hos- 
pital and to the Princess Elizabeth of York Hospital. 
He was in his 86th year. 

Dr. HENRY JELLETT, late consulting obstetrician to the 
health department of New Zealand and a former master 


of the Rotunda Hospital, Dublin, died at Christchurch 
on June 8. 
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SUPPLEMENTARY OPHTHALMIC SERVICES 


Ir is understood that the ophthalmic services committee * 
of each executive council will be required to publish a list of 
medical practitioners and opticians, having the prescribed 
qualifications, who undertake to test ‘sight on the terms 
obtaining in the committee’s area. The expression ‘* medical 
practitioner having the prescribed qualifications’ means a 
medical practitioner who has : 


(a) completed an academic or postgraduate course in 
ophthalmology approved by the committee hereinafter in this 
paragraph mentioned, and received a diploma or certificate in 
respect of this course ; or 

(b) held for a period of two years an appointment as an 
ophthalmic surgeon or assistant ophthalmic surgeon on the staff 
of an eye hospital or a hospital having a special eye department ; 
or 

(c) held any appointment for a period of two years affording 
special Opportunities for acquiring the necessary skill and 
experience of the kind required for the services to be rendered ; or 

(d) had, immediately before the appointed day, his name 
included in the list of medical practitioners prepared by either 
the B.M.A., the National Ophthalmic Treatment Board, or the 
Incorporated Ophthalmic Council, for use by approved societies 
for the purpose of ophthalmic benefit under the Natienal Health 
Insurance Act, 1936 ; 

‘‘and who shall, to the satisfaction of the Minister, acting 
on the advice of a committee to be recognised by him for 
the purpose of approving such qualifications, have had 
adequate including recent experience.” 

The central professional committee referred to above has 
been recognised by the Minister, and is composed of practi- 
tioners nominated by the B.M.A. and the Faculty of Ophthal- 
mologists. This committee has the duty of compiling a 
central list of medical practitioners having the prescribed 
qualifications. The committee therefore invites applications 
from all ophthalmic medical practitioners to be included in 
the central list, which is an essential preliminary to inclusion 
in local lists for which separate application must be made 
to the ophthalmic services committees of the executive 
councils concerned. Inclusion in the central list is entirely 
without prejudice to future action, and it will be open to every 
practitioner to decide, when he knows the terms of service, 
whether he will take part in the supplementary ophthalmic 
service or not. Ophthalmic practitioners should not, however, 
await the publication of the terms of service before applying 
for recognition by the central committee. All ophthalmic 
practitioners are therefore requested to apply as soon as 
possible to the Secretary, Ophthalmic Qualifications Commit- 
tee, B.M.A. House, Tavistock Square, London, W.C.1, giving 
the necessary evidence that they comply with the criteria 
outlined above. It is particularly important that details of 
recent experience should be included. 


A NEW POLIOMYELITIS FILM 


At the height of last year’s poliomyelitis epidemic the 
Ministry of Health had a short film made to remind prac- 
titioners of the importance of early diagnosis... Despite the 
haste in which the film was made, it succeeded admirably 
in this purpose ; and in the first month it was seen by 17,500 
doctors. Encoyraged by its success, the Ministry decided 
on a more measured production. The new film—* Polio: 
Diagnosis and Management ’’—-has been produced by the 
Crown Film Unit and directed by Geoffrey Innes. This is a 
more ambitious production than the first. It sets out to 
tell the history of one case—though with digressions—from 
early days until resettlement at work. Small points are open 
to criticism : it seems strange that the Ministry should endorse, 
in, the title and again in the dialogue, the abbreviation 
“polio”; the time given to tests of muscle function is 
perhapsa shade long for some tastes ; and the rather haphazard 
examination of the nervous system shown in the patient’s 
home would be hardly acceptable at Queen Square. But only 
the captious would seek to make much of these minutiz : 
this is a first-class production, balanced and enthralling in 
almost each of its 60 minutes’ run. There is nothing high- 
falutin’ about it, but what it does say it says well; and 
students of technique will be especially interested in the clever 
diagrammatic representation of the spread of infection in a 
family. 

The film may be had, from about June 22, in 35 mm. and 16 mm. 
from the Central Film Library, and on the mobile film units of the 


Central Office of Information. 


1. See Lancet, 1947, ii, 339. 
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ANNALS OF THE COLLEGE 


THE appeal launched in 1945 by the Royal College of 
Surgeons of England for funds to rebuild the college after 
its disastrous bombing revealed a keen and widespread desire 
for news of past, present, and future events at Lincoln’s 
Inn Fields. A year ago, therefore, the council started a 
monthly journal, the Annals of the Royal College of Surgeons 
of England, in which have appeared selections from the lectures 
delivered at the college, accounts of current functions, and 
fixture-lists for a month ahead. The library, whose adven- 
tures during the war were described by Mr. W. R. Le Fanu, 
the librarian, in the first number, has since been discussed 
from various aspects; and lately, in a series of illustrated 
articles entitled ‘‘ Observables,”’ “‘ A.W.-J.’’ has been describing 
the college’s heirlooms. Perhaps the time has now come for 
an illustrated account of the repairs completed or still 
projected. 

On June 10 the editorial committee held a reception at 
the college, and Sir Cecil Wakeley, the committee’s chairman, 
received the congratulations of the large number of guests 
on the success of this venture. 


MEDICAL RECRUITS 


Last week we reported (p. 930) that the Central Medical 
War Committee had been asked to accept recommendations 
by the Medical Priority Committee for measures to prevent 
the supply of general-duty medical officers to the Forces 
falling short of requirements. Accordingly, the Central 
Medical War Committee has notified hospitals that during 
the second half of this year doctors who are liable for military 
service will be recruited on completion of six months’ tenure 
of a hospital post. A doctor whose “ A” appointment ends 
before he has occupied it six months will be allowed to occupy 
another “A” appointment for the remainder of the six 
months. In future all doctors liable for military service who 
qualify under the age of 26 will be recruited before their 
26th birthday, even if this prevents them from holding or 
completing the normal six months in an “A” post. Appeal 
against recruitment may be lodged only on the grounds of 
conscience or exceptional personal hardship. 


University of Oxford 
On June 5 the following degrees were conferred : 1 


B.M.—W. E. D. Markland, Sheila M. Tyrrell.* 
* In absentia. 


Royal College of Surgeons of England 

At a meeting of the council of the college held on June 10 
with Lord Webb-Johnson, the president, in the chair, Prof. 
Lambert Rogers and Mr. R. P. Scott Mason were re-elected 
members of the court of examiners, and the following examiners 
were appointed for the ensuing year : 


Fellowship.—Ophthalmology : Dr. S. P. Meadows. Anatomy: 
Sir Cecil Wakeley, Prof. H. A. Harris, Mr. E. C. B. yo Prof. 
James Whillis. Applied physiology and patholegy: Prof. Geoffrey 
Hadfield, Prof. Samson Wright, Prof. J. H. Dible, Prof. W. R. 
Spurrell. 

Diploma of L.R.C.P., M.R.C.S.—FElementary biology: Mr. 
Wilfrid Rushton, p.sc., Mr. J. H. Elgood, Mr. Alan ti Mr. 
Frederick Segrove. Anatomy: Mr. A. M. A. Moore, Dr. D. V. Davies, 
Mr. R. J. Last. Physiology : Prof. D. T. Harris, Prof. Henry 
sane --o Midwifery: Mr. A. O. Gray, Mr. Norman White, Mr. 

Kirwan- Taylor, Mr. Henry Evers age gt Mr. Lennox 
Beeaber, Mr. R. J. McNeill Love, Dr. J. “Oliver, Dr. H. A. Magnus. 

Diploma in Public Health. —Pre liminary: Dr. h. “McCracken ; 
Part 1, Dr. J. D. Benjafield; Part u, ‘Dr. C. 0. S. B. Brooke. 

Diploma in ee Medicine and Hygiene.—Sir Philip Manson- 
Bahr, Colonel Sy Smith 

Diploma in Ophthalmic Medicine and Surgery.—Part 1, Mr. 
‘ ‘ Doggart, Mr. G. J. O. Bridgeman; Part 11, Prof. Arnold 
Sorsby. 

in Psychological Medicine.—Part 1, Dr. Brinton. 

loma in Laryngology and Otology.—Part 1, Mr. C. A. Keogh, 
Mr. jeoffrey Bateman; Part 11, Mr.-J. H. Cobb. 

Diploma in Medical Radio-Diagnosis.—Part 1, Prof. F. L. Hop- 
wood, p.sc.; Part u, Mr. J. L. A. Grout. 

Diploma in Medical Radiotherapy.—Part 1, Professor Hopwood ; 
Part u, Mr. I. G. Williams. 

Diploma in Anesthetics.—Part E. 8. Dr. 
J. F, Taylor; Part u, Dr. W. A. Lo R. H. Bog 

Diploma in Child Health.—Dr. W ‘itrid "Sheldon, Cc. Bell. 

ey in Physical Medicine.—Part 1, Dr. Philippe a 
Mr. .M.A. Moore; Part Mr. N. St. J. G: D. Buxton, Dr. Frank 

Dede in Industrial Medicine.—Part 1, Dr. Arthur Massey. 


Prof. W. E. Gye, F.R.s. and Dr. Cuthbert Dukes were 
appointed Imperial Cancer Research Fund lecturers for the 
ensuing year. A Leverhulme research scholarship was 
awarded to Mr. L. J. Ray. 


The following were coépted as members of the council for 
the ensuing year : 


Dr. H. Guy Dain (general practice), Mr. J. M. Wyatt (gynecology 
and obstetrics), Mr. V. E. Negus (otolaryngology), Dr. A. . 
Marston (anesthetics), Mr. J. H. Doggart (ophthalmology), Prof. 
R. V. Bradlaw (dental surgery), Prof. B. W. Windeyer (radiology). 


A diploma of membership was granted to J. R. Bennett, 
and a diploma of fellowship to Marco Caine. 


The following diplomas were granted jointly with the 
Royal College of Physicians : 


D.M.R.—Loraine L. Alexander, N. B. Atkin, C. C. Burkell, 
L. 8S. Green, Alexander Greig, z" _S. Huck, G. M. King, A. W. 
O’Farrell, H. E. C. Walls, A. H. Welikala. 

Campbell, M. Coates, J. G. L. Cole, 

N. Cowie, William Davidson, Arthur Griffiths, G. de B. Hinde, 
R. D. Hoare, J. F. K. Hutton, J. A. Kennedy, H. es Kent, Cc. D. T. 
MacLean, 8S. J. Meyersohn, W. L. Munro, R. G. Olierenshaw, 
dD. A. R. Orr, D. E. Paterson, J. E. A. Paterson, Ifan Pie rce-Williams, 
U. S. Prasad, Frank Reid, James Richard, M. I. Robinson, G. D 
Scarrow, J. M. Stewart, G.-U. Thomas, T. J. Thomas, J. L. G. 
Thomson, W. I. Walker, G. N. Weber, John 

nter. 


Royal College of Physicians of Ireland 
The following have been admitted to the fellowship : 
R. 8. W. Baker, M. D. Hickey, F. E. Pilkington, C. B. Robinson. 


The following have been admitted to the membership: 


J. G. Callanan, Stanley Davis, Laurence Godfrey, K. W. Hazratiji, 
P. J. G. Quinn, Michael Brown, D. C. rei J. O. Doyle, M. F. 
Healy, Thomas Lynch, Joseph McNutt, J. P. Malone, Raghunath 
Sahu, R. H. O’Hanlon. 


Royal College of Surgeons in Ireland 

The following officers have been elected for 1948-49: 
president, H. 8. Meade: vice-president, W. Pearson ; mem- 
bers of council, R. A. Stoney, J. F. L. Keegan, E. L. Sheridan, 
H. Stokes, A. A. McConnell, J. F. Devane, W. Doolin, T. O. 
Graham, F. Gill, W. C. P. Smyly, I. Fraser, A. B. Clery, 
T. G. Wilson, A. 8. F. O’Carroll, R. R. Woods, M. P. Burke, 
T. A. Bouchier-Hayes, N. A. Kinnear, and J. H. Coolican. 


Royal Society of Medicine 


The pathology section will hold a laboratory meeting at 
the Central Public Health Laboratory, Colindale Avenue, 
London, N.W.9, on Tuesday, June 22, at 4.30 P.M. 

Faculty of Homeeopathy 

The annual assembly of the faculty will be held at the 
London Homeopathic Hospital on Wednesday, June 23, at 
5 p.m., when there will be a discussion on the National Health 
Service Act as it affects homceopathic practice. 


King Edward VII Convalescent Home for Officers 

Mr. A. E. Porritt and Mr. ‘H. Osmond Clarke have been 
appointed to the civil consulting staff of this home at Osborne, 
Isle of Wight, in succession to Sir Claude Frankau and 
Mr. Rowley Bristow. 


Oxford Graduates Medical Club 

The club will hold its first dinner since the war at Christ 
Church, Oxford, on Friday, July 16, at 7.30 p.m. Prof. 
A. W. M. Ellis will be in the chair. Applications for tickets 
should be made to Mr. E. A. Crook, 149, Harley Street, London, 
W.1, not later than July 1. 


Association of Army Psychiatrists 

The fifth reunion of Army Psychiatrists will take place at 
Slater’s Restaurant, 18, Kensington High Street, London, 
W.8, on Saturday, July 10, at 7.30 p.m. Details may be 
obtained from the hon. secretary, Lieut.-Colonel J. C, Penton, 
R.A.M.C., 1, Gatehill Road, Northwood, Middlesex. 


Choosing a Doctor 

The Minister of Health is arranging for lists of doctors 
who are taking part in the National Health Service to be 
available in post offices, public libraries, and similar places, 
as from June 21 or soon after. People who have difficulty 
in selecting a doctor should get in touch with their local 
executive council (the post office will give the address). 


Gerontological Conference 

The Society for Research on Ageing will hold a conference 
on Wednesday, July 7, 11 a.m., at 1, Wimpole Street, London, 
W.1. Papers will be read by Sir Frederick Bartlett, F.R.s., 
Prof. E. C. Dodds, F.R.s., Mr. F. Bourliere, Dr. L. Cosin, 
Dr. F. Denz, Dr. E. Geiringer, Mr. V. Korenchevsky, D.Sc., 
and Dr. O. Olbrich. 
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Guy’s Hospital 


On Friday, July 9, at 5 p.m., Prof. E. B. Astwood (Boston) 
will deliver the second Addison lecture at the medical school. 
He is to speak on the Medical Treatment of Hyperthyroidism. 
Sir Charles Harington, r.x.s., will be in the chair. 


Conference on War-handicapped Children 

This conference, sponsored by UNxEsco, is to be held at 
Trogen, Switzerland, from July 5 to 11. Reports by delegates 
from nine European countries will form the basis of a study 
to be prepared by UnEsco. 


Conference on Maternity and Child Welfare 


The annual conference arranged by the National Association 
of Maternity and Child Welfare Centres and for the Prevention 
of Infant Mortality will be held this year at Friends House, 
Euston Road, London, N.W.1, from June 23 to 25. Mr. 
Aneurin Bevan, the Minister of Health, will preside and the 
general theme will be the State and Family Life. Speakers 
will include Dr. J. A. Scott and Dr. J. L. Burn. Tickets may 
be had from the secretary of the association, 5, ‘Tavistock 
Place, W.C.1. 


Dentists’ Opposition to Service 

The council of the British Dental Association is reported 
by the Times (June 15) to have stated that it cannot recom- 
mend members to join the National Health Service, owing 
to the Minister of Health’s refusal to grant any of the 
principles laid down by the association. These principles 
are: (1) freedom to treat patients without prior approval of 
a third party; (2) grant-in-aid, by which any Government 
grant would be paid towards fees agreed between patient and 
dentist ; (3) priority treatment of adolescents ; and (4) security 
against a decision by the Minister to establish a State salaried 
service by regulation, or arbitrarily to suspend or amend 
existing regulations. The council also objects to the proposed 
scale of fees. Members of the association will meet at 
Birmingham today, Saturday, to decide whether a plebiscite 
shall be taken. On Sunday there will be a meeting of the 
representative board, which is expected to approve the 


council’s decision not to recommend members to join the 
service. 


British Medical Association 


The association is offering the following prizes during the 
coming year : 


Sir Charles Hastings Clinical Prize (50 guineas).—The purpose 
of this prize is the promotion of systematic observation, research, 
and record in general practice. It will be awarded for the best 
essay which includes personal observations and experiences collected 
by the candidate. Any member of the association who is engaged 
in general practice is eligible. 

Middlemore Prize (£50).—The subject chosen for the essay for 
this prize in 1949 is the Value of Orthoptics in the Treatment of 

uint. 

Katherine Bishop Harman Prize (£75).—This prize, which was 
founded to encourage research into the disorders ince ident to 
maternity, is open to any medical practitioner registered in the 
British Empire. Competitors are free to select the work they 
— to present in their essay, provided it falls within the scope of 

e prize. 
we must reach the secretary of the association by Dec. 31, 


The essays for all three prizes should be submitted to the 
secretary of the association, B.M.A. House, Tavistock Square, 
London, W.C.1, not later than Dec. 31, 1948. 


Appointments 


BRYNING, F. A., M.B. iene. medical superintendent (group 1), 
Hackney Hospital (L.¢ 

HarrRIson, R. J., M.B. Lond., M.R.C.P.: senior physician, Fulham 
Hospital (L.C.C.) 

OswaLp, N. C., M.D. “Camb. ., F.R.C.P.: asst. physician, Brompton 
Hospital, London. 

Pager, A. P. M., M.D. Lond., M.R.C.P., D.C.H. : Deediatrician, City of 
Nottingham and Nottingham Hospitals. 

Hospital for Sick en, Great Ormond St., London 


HALL, M., M.D., D.c.H.: M.O., tuberculosis diagnostic clinic. 

MARTIN, J. M.B. Lend., D.R.C.0.G., D.C.H. : asst. receiving-room 
physician. 

PercivaL, R. H., B.M. Oxfd, F.R.c.s,: receiving-room surgeon. 

PowWELL, B. W., M.B. Camb., M.R.C.P., D.C.H.: medical registrar 
and pathologist. 

RickHaM, P. P., F.R.c.8.: asst. receiving- room surgeon 

Topp, P. G., M.D. Lond., M.R.C.P., D.C.H. outpatient medical 
registr rar 

Vickers, T. M.B. Sydney: asst. morbid anatomist. 

Colonial Service : 


BROWNE, JAMES, M.B. Belf.: asst. superintendent, Mental 


pore 
Cralic, J. K., M.B. Dubl. : M.O., Kenya. 
Topp, C. H., M.B. Belf.: M.o., Seychelles. 


Luoyp. June li at Harrow-on-the-Hill, William Lloyd, 


Diary of the Week 


JUNE 20 TO 26 

Monday, 21st 
Royat COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 

5 p.m. Dr. R. D. Lawrence: Diab v Aspects. (First 

lecture.) 

RoyYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 

5 pM. Mr. Denis Browne: Hernia and Undescended Testicle. 
Tuesday, 22nd 
ROYAL COLLEGE OF PHYSICIANS 

5 p.m. Dr. Lawrence: Diabetes—Newer Aspects. (Second 


lecture.) 
ROYAL OF SURGEONS 
5 p.m. Mr. T. Holmes Sellors: Chest Surgery. 


INSTITUTE OF DERMATOL oGy, 5, Lisle Street, W.C.2_ 
5pm. Dr. J. E. M. Wigley: Toxic Eruptions. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
5 pM. (Royal Infirmary.) Prof. R. E. Tunbridge : Clinical 
Problems of Poliomyelitis. 


Thursday, 24th 
ROYAL COLLEGE OF PHYSICIANS 
5 pM. Sir Philip Manson-Bahr: Lesson of Tropical Medicine. 
(Second lecture.) 
Mepico-LEGAL SocrreTy 
8 p.m. (26, Portland Place, W.1.) Mr. G. D. Roberts, K.c.: 
Rex. v Camb. . 
Friday, 25th 
RoyAL COLLEGE OF PHYSICIANS 
5 P.M. Prof. E. C. Dodds, F.r.s.: Sterol Metabolism in Normal 
and Pathological Conditions. 
UNIVERSITY OF DURHAM 
5 p.m. (Royal Victoria Infirmary, Newcastle-on-Tyne.) Mr. 
R. Guy Pulvertaft : Tendon Surgery in the Hand. 


Births, Marriages, and Deaths 


BIRTHS 


ARDEN.—On June 10, at Bournemouth, 9 wife of Surgeon Lieut.- 
Commander L. D. Arden, R.N.—a so 

BILAINKIN.—On June 12, in London, Dr. Lilian Rivlin, wife of 
Mr. George Bilainkin—a daughter. 

CRANE.—On June 11, Dr. Nest Crane (née Llewhelin), the wife of 
Dr. J. E. Crane, Carmarthen—a dafighter. 

DEENY.—On May 3, at Worksop, Notts, the wife of Dr. P. H. 
Deeny—a daughter. 

FLOWERDEW.—On June 4, at Nairobi, Kenya, the wife of Dr. 
F. Digby Mackworth Flowerdew—a daughter. 

Gipp.—On June 3, the wife of Dr. H. A. Gibb, Lanarkshire——a son. 

HaLDANE.—On June 6, Dr. Vanora Haldane (née McWilliam), 
wife of Dr. James Howie Haldane, mM.c.—a daughter. 

MATTHEWs.—On June 8, in Edinburgh, the wife of Dr. J. D. 
Matthews—a son. 

MoreEL.—On June 3, at Barnstaple, the wife of Mr. Mervyn Morel, 
F.R.C.8S.—-a son 

Paton.—On June 8, at St. Mary’s, Isles of Scilly, the wife of Dr. 
A. Paton—a son. 

REYNOLDs.—On June 6, at Ugley, ameo's Stortford, the wife of 

. Dr. S. R. Reynolds——a daughte 

Tomitnsoy.—On June 10, the wife of Dr. A. J. H. Tomlinson, 
Shipley, Yorks—a son. 

TuRNER.—On June 4, the wife of Dr. A. C. Turner, Herne Bay, 
Kent—a danghter. 


MARRIAGES 
BINNING—-REPARD.~+-On May 27, at Hove, Rex Binning, M.R.c.8., 
to Nancy Louise Repard. 
FostrErR—HOLLAND.—On June 5, at Wendens Ambo, Robert Marius 
Foster, M.B., surgeon lieutenant, R.N.V.R., to M. Rhona 


MACLAINE—-JOYCE-CLARKE.—On June 3, in London, Quintin 
Maclaine, M.B., major R.A.M.c., to Daphne Joyce-Clarke, 
flight-officer, W.A.A.F. 

PAYNE—MITCHELL.—On June 8, at Sanderstead, Arthur Dudley 
Payne, M.B., to Helen Mitchell. 

PURVES-STEWART—REISS. yes-Stewart, 
K.C.M.G., C.B., F.R.C.P., to José Reiss. 

ROWLANDSON—F 1trRTH.—On June 5, at Richard Row- 
landson, F.R.c.8s., to Rosamund Violet Firth 


DEATHS 

BucKLAND.—On June 5, at Dunedin, New Zealand, Henry Scott 

Buckland, M.B. Camb. 
AMPBELL.—On June 1, in aes, South Africa, Andrew 

Campbell, M.B. Edin., F.R.C.8.E 

CLAY. a 12, at W hitstabie, Francis Edmund Clay, M.R.C.s 
age 

DiInGLEy.—On June 7, at Wednesbury, Edward Alfred Dingley, 
M.D. Lond., J.P., 88. 

Gossace.—On June 8 , in London, Alfred Milne Gossage, C.B.E., 
p.M. Oxfd, F.R.C.P., aged 85. 

JELLETT.—On June 8, at te ceepcareaner New Zealand, Henry Jellett, 
M.D. Dubl., F.R.C.P. 


L.R.C. 
McCann. mee <f June 11, Ivan Bailey McCann, M.R.c.8., aged 52. 
Morr.—On June 11, at Hurnway, Christchurch, Hants, Georgiana 
Alexandra, widow of Sir Frederick Mott, K.B.E., F.R.C.P., F.R.S. 
PaTTEN.—On June 13, Charles Joseph Patten, B.A., M.D., 8C.D.Dubl., 
of Farnham, Surrey. 
Watton.—On June 8, in London, Harry Walton, B.a. Camb., 
M.R.C.S., D.A., aged 43, 
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Wherever macrocytic anaemias occur, a revolutionary form of 


treatment can now be adopted. Elaborate clinical tests have 


aa ' proved that ‘FOLVITE’ (Folic Acid, Lederle), in small oral 
of 

: of doses, produces a dramatic response in pernicious anaemia, sprue, 
rag nutritional and gestational macrocytic anaemias. The experience 
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ADEO IN 


Of the greatest importance is training in our tender 
years—but once a lesson becomes a habit it is not 
easily forgotten. 


Often the physician will have the task of stressing 


the importance of regular bowel movement and the 
prescription of *‘PETROLAGAR’ will greatly 
assist in establishing this ‘ habit-time’ safely and 
pleasantly. 

Exceptionally palatable, ‘PETROLAGAR’ emul- 
sion mixes intimately with the bowel contents 


thereby stimulating natural peristalsis without the- 


irritating effect of cathartics. 


TENERIS CONSUESCERE 
MULTUM EST (vircil 


PETROLAGAR 


JOHN WYETH & BROTHER LIMITED 
Myeth Clifton House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - 


ENDRINE - PLASTULES 


of pain and discomfort. 


Slimeal reports and for 


Sine serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis ’’ which are associated with alkali treatment. 


is ‘ Alocol’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
/; th replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking’ the danger of ‘‘ alkalosis,’ thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 


Alocol’ with convincing 
trial sent free om requesi 


5 and 7, Albert Hall Mansions 


A. WANDER LTD. 
Manufacturing Chemists 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 


si 

UeF el effective against 

Penicillin resistant Organisms 


U-Fl is a non-toxic powder effective against 


FAMOUS SINCE 1795 


The Only Brandy 


B. proteus, B. pyocyaneus, and coliforms. : actually bottled 
Used extensively for surgical prophylaxis and 

in the treatment of infected sinuses, burns, etc. 

It is compatible with penicillin and is not at the 


inactivated in the presence of serum. 
Available in standard and hospital packs 


ESoBAN U-K-— OINTMENT 


For infected skin diseases. Specific in many “— 

infectéd skin diseases and indicated for the 

treatment of Athlete’s Foot, Ringworm, 

Pruritus, Impetigo, etc. Contains 25% U-F-I 
in the ESoBAN Ointment base. 
Available in 2-oz. and 16-oz. jars 


U-K-— VAGINAL TABLETS 


Each tablet contains 15.5 grs. (1 gm.) U-F*I 
Powder. For the treatment of Trichomonas 
and Monilial infections of the vagina. 


Clinical samples now available 


All Orders and Inquiries to— i AR D es 


CHAS. F. THACKRAY, LTD., 


Park St., Leeds, 1, and at 38 Welbeck St., London, W.1 B RAN DY 
Distributors for 


Southon Laboratories Ltd., London, $S.W.I5 


Chateau de Cognac 
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This popular and effective Head Lamp is 
available for prompt despatch 


Constructed of untarnishable light alloys and other parts 
chromium plated, it is a real feather-weight, it has a com- 
fortable sponge rubber pad, and is particularly convenient 
in use. 


The special synthetic non-perishable cable has unusually 
flexible characteristics. 


Plugs into standard Gowlland Battery Handles. 


Catalogue No. 19 


Following oral administration, 
Pyridium produces a definite 
analgesic effect on the urogenital 
mucosa. This action contributes 
to the prompt and effective relief 
that is so gratifying to patients 
suffering with distressing urinary 
symptoms. 

Acting directly on the mucosa 
of the urogenital tract, this 
important effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 


Therapeutic doses of Pyridium 
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may be administered with vir- 


tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 
Literature and sample on request. 


PYRIDIUM, Regd. Trade Mark 


MENLEY & JAMES LIMITED 
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Photo: 
Courtesy 
British Legion 


*This new self-contained 
KROMAYER LAMP 


for foeal treatment’ 


More and more practitioners are making use of focal 
ultra-violet ray treatment in everyday work. In a 
variety of conditions — from tonsillar sepsis to sluggish 
fistulz, from alopecia to ulcers — the method is simple 
in application, speedy in results, and almost specific 
in its reactions. 

We introduce this new, self-contained Kromayer 
Lamp (Model VII), believing it to be the finest 
instrument for focal actinotherapy ever offered to the 
profession. Our leaflet No. 152 (8 pages, colour- 
illustrated) describes the lamp more fully. Post a 
card or the coupon and we shall be glad to send you 
a copy. 


ye SOME NEW FEATURES OF THE 
KROMAYER LAMP (MODEL VI!) 


The new SK 220 burner gives 
longer life with simpler replacement; 
at lower cost. The high pressure 
arc generates the complete ultra- 
violet range of the mercury vapour 
spectrum. 

The self. gsy 
(no tap or drain required) makes 
the lamp available for use anywhere. 
The new Brench circuit stabilizes 
A.C. line fluctuations, gives more 
constant Output. 

The new trolley makes the whole 
unit mobile for clinic or bedside 
treatment. 


HANOVIA LTD sroven 


The Specialists in Actinotherapy Equipment 
London Showrooms: 3 Victoria Street, S.W.1. 


a n 


| To HANOVIA LTD., SLOUGH. ; 
Please send me your booklet 152 describing the Kromayer Lamp. i 

1 


We are exhibitors at the B.M.A. Cambridge meeting, June 28th 


The treatment 
of SERIOUS cases of. 
pediculosis capitis’ 


(head lice) 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
14/2d. 2 oz. bottle 1/8d. 
Literature sent on request. 


* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


says OLD HETHERS 


If the patient is feverish 


then it’s a case for barley water, and plenty of it. And that 
it is often beneficial for kidney complaints is generally agreed. 
The point | want to make is, it’s quickly and easily prepared 
from Robinson’s ‘Patent’ Barley. For those requiring barley 
water ready prepared, Robinson’s Lemon Barley Water in 
bottles is now back again. 


Robinson’s 
BARLEY WATER 


KEEN, ROBINSON & CO. “LTD., CARROW WORKS, NORWICH ; 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 
Vitamin B, ates 300 International Units per gram (900 micrograms) 
Riboflavin 


50 micrograms per gram 
Nicotinic Acid . 256-350 micrograms per gram 
Vitamin B, (Pyridoxin) a 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. 


DOWN BROS. 


Let us know your 


MAYER & PHELPS, LTD DOLLONDS (Ea, 730) 
Tel. : MAYfair 0859 
SPRINGFIELD HOUSE 
INSTRUMENTS 
Phone: BEDFORD 3417 Near BEDFORD 
AND For Mental Cases with or without Certificates 
HOSPIT AL Fees from Six Guineas per week (including Sepals Bedrooms 


for all suitable cases without eatra chagge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven fille, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis 


Terms : from9 seshiiiea per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
__ Telephone : Witcombe 2181 Telegrams : ‘Hoffman, Birdlip” 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming. 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Pees of Education. 


. from £3-10-0 per week 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


Ist Class (men only) 


2nd Class (men and women) 
3rd Class (men and women) supported by , J 
Volume Public Assistance Committees 
ALUZYM Education Committees ~ 
Clinical “Evidence ~ Private 


It has bean pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
urrently. ALUZYME is one of the best available natural sources of the 
entire B complex, supplying all the B v ins, choliné, gl hione, and 
minerals of the living yeast in the native state. 

amples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


AN ALL BRITISH FIRM have pleasure in 
announcing that :— 


BRONCHOVYDRIN 


is back on the British Market. 


This Inhalant for the Treatment of Asthma is now 
obtainable from the : 


Manufacturers and Sole Distributors 
Bronchovydrin (1945) Ltd. 12, Westwood Road, Barnes, S.W.13 
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For further particulars apply to the seemietl G. MILLINGTON, A.L. A. A. 
The Thomas Bartlett Home, Liverpool Road South, Maghull, 
near Liverpool 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OP 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatmeht. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 


requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 
Norwich 20080 


Apply to Dr. J. A. SMALL Telephone : 
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ST. ANDREW’S HOSPITAL visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEpIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental troubie ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with fpomat nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 

ed. 


can be provi 
WANTAGE HOUSE 
is is a Reception Hospital] in detached grounds with a separate entrance, to which patients can be admitted. It i i d 
with all the apparatus for the complete investigation and treatment of Mental and arveun Disorders by the most candiantn: Rear $ 


insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, includin: 
ao —- baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres looatanaad 
ete. ere an 


verating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and lich Seounaieg: treatment. It also contains Laboratories for biochemical, bacteri i 1, an th ° 
research. Psychotherapeutic treatment is employed when indicated. Prorr. [re 


MOULTON PARK 

wo miles from the Ma ospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of aoe Park. Gesepateena’ 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
e seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the fi 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. “Patiepts may visit ‘this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


. can be seen in London by appointment. 


THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 
A REGISTERED HOSPITAL OF 150 BEDS Receiving Voluntary, Temporary and Certified Patients 


TREATMENT. All modern forms of treatment’are available. Prolonged Narcosis, Electrical-shock Therapy, 
Insulin and Leucotomy. Psychotherapy and analytical methods are used in certain cases, and the couianatiods 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and all 
facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 
trained therapist. 


AMENITIES. Healthy position on Headington Hill, 1} miles from the centre of Oxford. Beautiful wooded gardens 
and grounds of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and_comfortable sitting-rooms. Small 
wards. Private rooms for suitable patients. 


The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from.Hospital gardens. 
Chapel (Church of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 
as requested, 


FEES. From six guineas per week. Prospective patients or relatives should apply tae, through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M,R.C.P.E., D.Psych. Ed, Telephone : Oxford 2288. 


THE PARK HOSPITAL, OXFORD 
FOR FUNCTIONAL NERVOUS DISORDERS OLD ROAD, HEADINGTON 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. Full investigation 

recedes treatment, which may be psychotherapeutic, physical, or both, There is a Medical Director, a full-time 
Physician-in-Charge, and a Consulting Staff. Admission is quite free from formality and the only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to en! from the treatment available. The average length of stay is eight weeks. Cases where the diagnosis 
is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is in use. 


FEES—From seven guineas per week for small wards. Private rooms from eight guineas. 


Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) or 
the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 
without delay. Telephone ; Oxford 6599. . 
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PECKHAM HOUSE, 


Telephone : Rodney 2641, 2642 


112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement 


Terms very moderate. 


Patients or Boarders may visit the 


g 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road. London, S.E.5 


Telegrams: 
Loxpox” 


Completely detached Villas for mild cases. Volunta 
putting greens, Recreation Hall with Badminton 


resident Modioc! Stam 


Patients received. 
ourt, and, all indoor 


immersion baths, shock and also modified insulin treatment. 


assisted by 
ting Consultants 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of — ; own garden produce. Hatd and 


Telephone : 
4242 (2 lines) 


rass tennis courts, 


therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 


INustrated Prospectus fees, which are reasonable, 
may be obtained upon to the Secretary 


The Fea ton Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CHEADLE ROYAL SHEA 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


of this Hospital is to provide the most efficient 
the treatment and care of patients of both 

sexes yatiertna from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a by 

the Trustees of the Manchester Royal Infirm: 

VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


For treatment of 


CALDECOTE HALL aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


IWustrated Brochure from Resident Medical Superintendent, A 


. BE. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2579 


Phone : Nuneaton 284! 


‘acancies for recent cases onl 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


P. K. McCowan, J.P. MD. 
PROD’ D. P. Barrister-at-Law. : Dumfries 1900 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all _—. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary, Patients received without certification. Insulin Coma Unit. 
C.T.Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London ” 
For further particulars apply to the Medical Superintendent, 
Ropert M. RIGGALL, Member, British Psycho-Analytical Society. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 
22 


PRIORS MOUNT 
CONVALESCENT HOME 


GREAT MALVERN, WORCESTERSHIRE 
Telephone: MALVERN 830 


Situated in the peace of beautiful countryside. Under 
medical supervision, fully qualified nursing staff. Diet, 
Massage. Good food, own poultry, fruit, vegetables. 
Lovely house with central heating throughout, h. & c. 
running water in all bedrooms. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental ané 
Nervous Illnesses in both Sexes. 
A modern country house, “ie miles from Marble Arch, in 
attractive and secluded surroun Fees from 10 guineas 
r week forte ertificate, Voluntary and 
emporary Patients received for treatment. 
GLAS MACAULAY, M.D., D.P.M. 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


- POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 


Diploma in Laryngology ; Diploma in Child Health ; 

.O.S. Eng., and all Surgical Examinations: M.R.C.P. 
Lond. and ali Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 


application. 
Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 


Complete Guide to Medical Examinations sent free on 
| 
College, 19, Welbeck- ‘street, London, W.1. | 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 7 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &¢., on to the lo 
17, Red Lion Square, London, W.C.1 : HOLbees e313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 

Notice is hereby given that the following Examination will 

eommence on the date stated below :— 
PRIMARY EXAMINATION 
Wednesday, 14th July. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C€.1, at least 21 days 
before the Examination, a at the same time such 

ificates as may be required by the regulations, together with 
the full amount ot the fee for the Examination (£8 8s.). 
F. M. STENT, Examinations Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN AN#STHESIA—JUNE-JULY, 1948 
The following Lectures in Ansesthesia will be delivered at the 
College in Lincoln’s Inn-fields, w -C.2, at 6.15 P.M: on each day. 
June 


es., 29th ..Dr. STANLEY ..The Relation of Endo- 
ROWBOTHAM crine Imbalance to 
Anesthesia 
Wed., 30th ..Dr. A. H. GALLEY ..Continuous Caudal 
— in 
July rics 
Thurs., ist ..Dr. R. P. HaRBoRD in Relation 
Shock 
Fri., 2nd ..Dr. G. Epwarps . Basal Narcosis 
Mon., 5th ..Mr. A. D. Marston . History of Ansesthesia 
Tues., 6th ..Dr. Jonn . .Aneesthetics for Opera- 
tions on  Cardio- 
vascular Conditions 
Wed., 7th ..Dr. A.C. Forrester ..Anesthesia for the 
Outpatient 
Fri., 9th ..Dr. GEOFFREY ORGANE ..The Assessment of 
Anesthetic Risk 
Mon., 12th ..Dr. H. G. Epstein . Some Aspects of Phy- 
sics in Angsthesia 
Tues., 13th ..Dr. RONALD JARMAN ~~ ..The Chemistry of Com- 
mon Anesthetics 
Wed., 14th ..Dr.B.L.S.Murtacu ..Avoidable Accidents 


in Anssthesia 
. Diagnostic and Thera- 
peutic Uses of 
Anesthetics 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course 
= payment of a fee of £3 3s., or to 1 lecture on the payment of 


Thurs., 15th ..Dr. RONALD WOOLMER . 


“panttattions, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the mepnetary Postgraduate Education Com: 
mittee, Royal College of waneraee of England, Lincoln’s Inn- 
fields, London, W.C.2. . F. Davis, Secretary, 

May, 1948. Postgraduate Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ORTHOPAEDIC SURGERY—JUNE-—JULY, 1948 

The following Lectures in Orthopeedic Surgery will be delivered 
at the College in Lincoln’s Inn-fields, London, W.C.2. at 5 P.M. 
on each day :— 


June 
Tues., 29th ..Prof. H. J. Seppon . Bone Growth 
We Oth ..Mr. H. OSMOND-CLARKE. .Strains and Sprains 
uly 
Thurs., Ist. ..Mr.J.G. BONNIN . .Fractures of the Pelvis 
Fri.. 2nd ..Mr. BRYAN MCFARLAND. . Birth Fractures 


Mon., 5th ..Mr.R.WEEDEN BUTLER..Acute Heematogenous 
Osteomyelitis 

. . Fractures of the Fore- 
arm Bones 

-Pott’s Disease and 
Pott’s Paraplegia 


6th ..Mr. JoHN CHARNLEY 


Wed., 7th ..Mr. G. R. GrRDLESTONE. 


Fri., 9th ..Mr. K. I. NISSEN . .Non-tuberculous Affec- 
tions of the Hip- 
joint in Childhood 
and Adolescence 

Mon 12th ..Mr. NORMAN CAPENER ..Orthopedic Appliances 

Tues., 13th ..Mr. Ronatp FurtonGe ..Injuries of the Wrist 
and Carpus 

Wed., 14th ..Mr. A. N. BIRKETT . . Fractures of the 
Cervical Spine 

Thurs., 15th ..Prof. T. P. McMurray ..Derangements of the 


Knee-joint 
The fee for the whole course is £5 5s. , or 10s. for 1 lecture. 
Fellows and Members, and Fellows ‘and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on payment of 7s. 6d. 
Applications, accompanied by a cheque for £5 5s. or £3 3s. 
should be sent to the Secretary, Postgraduate Education Com: 
mittee, Royal College of omer of England, Lincoln’s Inn- 
fields, London, W.C.2. F. Davis, Secretary, 
fay, 1948. aetie Education Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


OPHTHALMOLOGY LECTURES—JUNE, 1948 

The following 2 Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, by Prof. ARNOLD SORSBY, 
F.R.C.8. (Research Professor in Ophthalmology), on “‘ THE 
DYSTROPHIES OF THE RETINA AND CHOROID.” 

THURSDAY, 24TH JUNE .. Recessive Affections. 

FRIDAY, 25TH JUNE - Dominant and Sex-linked Affections. 

: At 5 P.M. on each day. 

The Lectures are open to those attending courses in the College 
and also to all other medical ee dental surgeons, 
and advanced students. . Davis, Secretary, 

April, 1948. Postgraduate Education Committee. _ 

UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 

The eleventh Course for General Practitioners will be held 
from 27TH SEPTEMBER to 9TH OCTOBER, 1948. The course will 
comprise 10 lectures and approximately 60 hours devoted to 
clinical demonstrations and ward visits. 

The fee for the course is 10 guineas. Schemes for financial 
assistance are available under which the fee, travelling, sub- 
sistence, and locum allowances may, subject to certain condi- 
tions, be repaid to demobilised medical officers within 1 year 
of release and to civilian practitioners. 

Since numbers will be restricted, those wishing to attend 
should make early a plication to the Director of Postgraduate 

ical Education, Phe University, Glasgow, W.2, from whom 
further information may be obtained. 


UNIVERSITY OF BRISTOL 


A 2-week GENERAL REFRESHER COURSE for General Practi- 
tioners and ex-Service Medical Officers (Class II) will be held 
at the Bristol hospitals from 6TH to 18TH SEPTEMBER, 1948. 

The fee for the course is 10 guineas. Schemes for financial 
assistance are available under which the cost of both fee and 
travelling and subsistence allowances will, subject to certain 
conditions be repaid to 

(a) demobilised genseel practitioners within 1 year of release 

from the forces; and 

(b) Doctors engaged in practice under the National Health Act. 
Residential accommodation at “ Burwalls,”’ a University hall 
of residence, can be provided. 

Numbers will be limited. 

Applications for places in the course and for the particulars 
of the financial assistance available should be made as soon as 

,0ssible to the Director of Medical Postgraduate Studies, 

Iniversity of Bristol, Bristol, 8. 


UNIVERSITY OF MANCHESTER 


A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1948. The instruction 
is part time, occupying 2 afternoons per week, throughout the 
session. 

Further particulars may be obtained from the Dean of the 
Medical School, University of Manchester, Manchester, 13, to 
whom applications should be made not later than 12th July, 1948. 

THe INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330/332, Gray’s Inn-road, W.C.1. 

AN ADVANCED REVISION CLAss for students preparing for the 
M.S.(London) or the F.R.C.S. (England and Edinburgh) in 
wae will be held from 30TH AUGUST to 27TH OCTOBER, 

8 


The class is strictly limited in number. 
The detailed syllabus of this class, and of the courses in basic 
training held at the Institute, may be obtained from the Dean. 
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THE ROYAL SOCIETY 
GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 
Applications for grants from the second allotment of the 
Government Grant for Scientific Investigations for the year 1948 
should be made as soon as possible on forms of application to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London. W.1. No application can be con- 
sidered which is received later than 31st July, 1948. 
Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connexion with the promotion and support of ‘research in 
pure science other than the payment of stipends; for the 
assistance of scientific expeditions and collections ; but not in 
aid of scientific publications. 
THE NATIONAL HOSPITAL, Queen-square, 
MEDICAL SCHOOL 
(BRITISH POSTGRADUATE MEDICAL FEDERATION} 


A course of CLINICAL DEMONSTRATIONS will be given on 
SATURDAYS at 10.30 4.M from 10TH JULY till 25TH SEPTEMBER 
inclusive. These demonstrations are open to postgraduate 
students at a fee of 1 guinea for the course. 

Admission will be by ticket, application for which should be 
made to the Dean. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
BASIC SCIENCES 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 5TH JULY, 
1948. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited to 40. Fee 30 guineas. 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONRAY, 
4TH OCTOBER, 1948. A similar class will start on the 11th April, 
1949. These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
stil) a few vacancies for the October course. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners, will start on the 13TH SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 


PASDIATRICS 

A short course of instruction in Peediatrics is run in conjunc- 
tion with the courses in Medicine, and is primarily intended for 
those who wish additional experience in this subject. A small 
fee is charged, and the numbers are limited. . 

Applications for enrolment to Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. Applicants for courses 
in Basic Sciences, Internal Medicine, and Surgery should supply 
particulars of qualifications and postgraduate experience. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The following Examination be held in mber, 1948. 
For Regulations apply Registrar Apothecaries’ Hall, Black 
Friars-lane, London. E.C.4. 
ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE 


Notice is hereby given that the ANNUAL GENERAL MEETING 
OF GOVERNORS will be held at 49, BKedford-square, London. 
W.C.1, on FRIDAY, 9TH JULY, 1948, at 4 o’clock P.M., when the 
names of the Pensioners and Foundationers appointed by the 
Conjoint Committee will be announced. 

Under the Acts of Incorporation, 10 members of the Council 
will retire at this meeting, and it will be proposed that the 
following be re-elected for a further period of 3 years :-— 

Edward N.S. Adams, Esq. ; George H. Allen, Esq.; Surgeon 
Vice-Admiral Sir Reginald Bond, K.c.B., C.M., F.R.c.8.; John 8. 
Cotman, Esq., F.c.A.; Surgeon Vice-Admiral Sir Basil Hall, 
K.C.B., O.B.E.; Ronald W. Raven, Esq., 0.B.E., F.R.C.8.; Henry 
Robinson, Esq., M.D., D.L., J.P.; James R. H. Turton, Esq., 
F.R.C.8.; Noel Waterfield, Esq.. F.R.C.8 


The vacancy caused by the retirement of Lister R. Peace, Esq., 


the tenth member due for re-election, has not yet been filled. 
The Council will further propose that Colonel Norman C. King, 
Mr. Horace H. Rew, and Mr. H. A. Deeker, F.c.A., be appointed 
Auditors for the ensuing year. 
sy Order of the Council, 
L. GLIFFARD (Major), Secretary. 
Secretary's Office, Epsom College, Surrey, 14th June, 1948. 
KETTLE MEMORIAL LECTURE 


This will be given by Prof. W. D. Newcoms in the Lecture 
Theatre of the Inoculation Department, St. Mary’s Hospital 
Medical School, Praed-street, London, W.2, on TUESDAY, 
JUNE 29TH, 1948, at 5 P.M. 

Subject: “ BONE GROWTH AND ABSORPTION.’ 

All medical practitioners and medical undergraduates are 
cordially invited to attend. 
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MANCHESTER AND DISTRICT 
LECTURES FOR GENERAL MEDICAL PRACTITIONERS 

The last lecture and discussion of the series sponsored by 
The British Empire Cancer Campaign will be given in the 
Clinical Lecture Theatre of the Manchester Royal Infirmary at 
4.30 P.M. on THURSDAY, 24TH JUNE, 1948. Subject: ‘“ Early 
Diagnosis and Prognosis of Cancer of the Upper Respiratory Tract 
and Mouth.” Lecturers: Professor V. F. Lambert and Dr. 
Ralston Paterson. Chairman: Professor A. M. Boyd. 

Tea will be served in the Board Room of the Manchester 
Royal Infirmary at 4 P.M. 

All medical practitioners are cordially invited. 

QUEENSLAND INSTITUTE OF MEDICAL RESEARCH, 
BRISBANE 


Applications invited for 2 RESEARCH FELLOWSHIPS in 
the Institute. Tenure is for 1 year, with eligibility for annual 
reappointment, dependant on satisfactory work, up to maximum 
of 5 years. Salary £600 (Australian) p.a., rising by £100 annual 
increments to £800 p.a., plus basic wage adjustment (at present 
plus £76 p.a.). Applicants should hold a degree with honours 
or equivalent in medicine, veterinary science, or science, and 
sufficient postgraduate experience to indicate capacity to ander- 
take original work. 1 Fellow in Pathology is required to work 
on lead-poisoning in children, and 1 Fellow in Bacteriology to 
investigate intestinal infections. Applications will also be 
entertained from workers in virology or other aspects of infec- 
tious disease, and an appointment may be made from these in 
lieu of one or hoth of those indicated. 

Applications close with the Secretary Sf the Institute, Dept. 
of Health and Home Affairs, Brisbane. gn 15th July, 1948. 
Copies of 1-3 testimonials may be attached to application. 
Names of 2 referees must be included. Further information 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of ‘Factories, 8, St. James’s-square, London, S.W.1. 

Latest date for 


District County receipt of application 
SELKIRK .. .. .. SRD JULY, 1948 
STONEHAVEN KINCARDINE .. SRD JULY, 1948 
CATON ois .. LANCASTER .. SRD JULY, 1948 
SHEERNESS .. KENT ae .. SRD JULY, 1948 
FELIXSTOWE SUFFOLK .. 3RD JULY, 1948 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. ‘unior House 
SURGEON (A), required immediately to assist R.S.O. (24 
fracture Beds and some general surgical), and to take temporary 
charge of a few medical beds. ; 

Applications, stating age, medical school, and qualifications, 
to House Governor, Dreadnought Seamen’s Hospital, Greenwich, 
S.E.10. 

CHARING CROSS HOSPITAL. Required, Casualty Officer (B2) 
for 12 months. Salary £300 p.a., full board, lodging, and laundry. 

Applications, with names of 3 referees, should reach under- 
signed by 26th June, 1948. 

GEORGE J. JONES, House Governor. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant Ist June, 1948. Applicants must have held house appoint- 
ments with active surgical experience and prefererace given to 
those holding the diploma of F.R.C.S. Successful candidate 
appointed in the first instance for 6 months, but eligible for 
reappointment each 6 months, for a maximum period of 2 years. 
Salary £550 p.a., if successful candidate holds the diploma of 
F.R.C.S.; otherwise £350 p.a., board, residence, and laundry. 

Applications, giving full particulars, with copies of 3 recent 
testimonials, should reach undersigned by 23rd June, 1948. 

REGINALD PERRY, Secretary-Superintendent. 
GUY’S HOSPITAL MEDICAL SCHOOL. Required, Lecturer in 
CHEMICAL PATHOLOGY. Salary £650, rising to £800 p.a., 
with superannuation and family allowance. A medical quali- 
fication desirable but not essential. Date of commencement of 
appointment to be arranged. 

Application, giving the names of 3 referees, should be made 
on a form to be obtained from the Dean, Guy’s Hospital Medical] 
School, London Bridge, S.E.1, by Ist July, 1948. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE PHYSICIAN (A), Male, 
post vacant 12th July, 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. 

Applications should reach undersigned on or before 28th June, 
1948, with copies of 3 recent testimonials. 

F. DUDLEY Hoss, M.A., Secretary. 
KING’S COLLEGE HOSPITAL, S.E.5. Required, Full-time Director 
to the Diagnostic X-ray Dept. Salary £2500 per year. 

Applications (12 copies), with the names of 3 referees, should 
be sent to undersigned (from whom further particulars may 
be obtained) by 16th July, 1948. 

S. W. BARNES, House Governor. 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Denmark-hill, S.E.5. Required, Full-time 
CLINICAL LECTURER IN DENTAL SURGERY AND 
PATHOLOGY at commencing salary of £1000 p.a. The Clinica! 
Lecturer will come under the provisions of the F.S.8.U., and will 
be entitled to family allowances. 

Applications (12 copies), giving the names of 3 referees should 
be sent before 31st July to the undersigned, from whom further 
particulars may be obtained. 

W. F. GUNN, LL.B., F.C.LS., Secretary. _ 
LONDON COUNTY COUNCIL, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8. HOUSE SURGEON (A) 
required. Resident post. Appointment for 6 months only 
Salary £200 p.a. 
Apply to Medical Superintendent. (1388.) 
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LONDON COUNTY COUNCIL. Assistant Medical Officer, 
Class II (B2), required at St. Nicholas’ Hospital, Plumstead 
$S.F.18. Appointment for 1 year in first instance. 
£400 a year, plus board, lodging, and washing. 
surgical, 


Applic vation forms from Medical Superintendent. (1489.) 


LONDON COUNTY COUNCIL. Assistant Medical Officer, 
Grade II, required at Bethnal Green Hospital. Duties mainly 
medical with some anesthetics. Salary £400 p.a., residential 
emoluments. 

Applications to Surgeon 
Hospital, Cambridge Heath-road, E.2. (1410. 


LONDON COUNTY COUNCIL. Archway Hospital, Archway- 
road, N.19. ASSISTANT MEDICAL OFFICER, Class 2 (B2), 
surgical, required. Duties are those of a senior house surgeon 
and appointment is for 1 year. Salary £400 a year, resident. 
Applications (no forms) to Medical Superintendent. (1396.) 


LONDON COUNTY COUNCIL. Public Health Department. 
Lambeth Hospital, Brook-drive, S.E.11. Applications invited 
from suitably qualified and experienced medical practitioners 
for appointment to a position of RADIOTHERAPIST (whole 
time) at Lambeth Hospital, Brook-drive, S.E.11. Appointee 
will assist the Director of Radiotherapy in the work of the 
Radiotherapy Dept. Salary scale £1350—£50—£1400-£75-£1550 
a year. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable from the M.O.H., 
(8.D.6.), London County Council, The County Hall, S.E.1, are 
returnable by Ist July, 1948. Appointment will be po by 
he South- West Metropolitan Regional Hospital Board. (1439.) 


NDON COUNTY COUNCIL. Required, Principal Medical 
OF FICER in the P.H. Dept. at a salary of £1800 a year, by 
annual increments of £100 to £2000 a year. Appointee will be 
the head of the branch of the department. dealing with the care 
of the mother and the child, including;the health of school-children. 
The more important matters within the branch include ante- 
natal care, domiciliary midwifery, infant welfare, vaccination, 
immunisation, dental inspection and treatment, day and 
residential nurseries, mother and baby homes, health visiting, 
home nursing and domestic help. Candidates should have high 
administrative ability, with particular knowledge of work 
relating to maternity and to child health. 

Application forms, obtainable from the Clerk of the Council 
(G), The County Hall, Westminster Bridge, S.E.1 (stamped 
addressed foolscap envelope necessary), should be returned by 
10th July, 1948. Canvassing disqualifies. (1511.) 


LONDON COUNTY COUNCIL. North Eastern Hospital, 
St. Ann’s-road, Totten ham, London, N.15. Required, ASSIS- 
TANT MEDICAL OFFICER (Class II, B2), Male or Female, 
for infectious diseases. Salary £400 p.a., full residential emolu- 
ments. After 6 months, suitable candidates may be promoted 
to Class I at a salary of £530-£25-£605, plus full emoluments. 
Application forms, obtainable from the Physician-Superin- 
tendent. must be returned by 28th June, 1948. (1324.) 
LONDON COUNTY COUNCIL. Required, Assistant Medical 
OFFICER, Class II (B2), at St. Mary Islington 
Hospital, Highgate Hill, N.19, for duty in the Obstetrical and 


Salary 
Duties mainly 


Bethnal Green 


Gyneecological Dept. Salary £400 a year, full residential 
emoluments. 
Applications, stating age, qualifications, and experience, 


to the Medical Superintendent by 10th July, 1948. 
507a. 

LONDON COUNTY COUNCIL. Required, Assistant Medical 
OFFICER, Class I (Medical) (B1), at St. Mary Islington 
Hospital, Highgate Hill, N.19. General medical duties. Salary 
£530-£25-—£630, residential emoluments. Non-residence, with 
the appropriate allowance permitted for a married man. 

Applications, stating age, qualifications, and experience to be 
made to the Medical Superintendent by 10th July, 1948. (1507.) 
LONDON COUNTY COUNCIL. St. Andrew's Hospital, Bow, 
E.3. tequired, ASSISTANT MEDICAL OFFICER, Class I 
(B1), for duty in the Traumatic and Orthopedic Dept. at 
St. Andrew’s Hospital, Bow. E.3. Salary £530 a year, rising 
by £25 to £630 a year, board, lodging, and washing. Married 
quarters not available, but in certain instances non-residence 
with the appropriate allowance permitted. Appointment 
will not exceed 4 years unless the officer’s name is placed on 
promotion list. 

Applications, stating age, qualifications, and 
should be made to the Surgeon-Superintendent by 
1948. (1479.) 

LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male, 
required Ist August, 1948, with previous surgical experience, 
preferably thoracic. Appointment for 6. months—2 months 


experience, 
15th July, 


Country Branch, 4 months London. Salary £150 p.a., board 
residence and laundry provided. : 
Applications should be sent by 26th June, 1948, to the 


Secretary. = 
LONDON CHEST HOSPITAL, E.2. Country Branch, Arlesley, 
BEDS. HOUSE PHYSICIAN (B2)> Male or Female, required 
Ist August, 1948. 6 months’ appointment—4 months London, 
2 months Country Branch. Salary £150 p.a., board residence 
and laundry provided. 

Applications should be sent by 26th June, 1948, 

retary. 
LONDON HOSPITAL, Whitechapel, E.!. Required, Resident 
ANAESTHETIST to the London Hospital .or its Annexe at 
Brentwood, Essex. D.A.,.or D.A. standard, an advantage. 
Appointment for 1 year, renewable annually for 2 further periods 
of 1 year. Salary £400, rising by £50 to £500 p.a.. but should 
the candidate be eligible under the Ministry of Health post- 
graduate training scheme he will be entitled to salary in 
accordance with that scheme. 

Applications (6 copies), giving the names of 3 referees. should 
be sent to the House Governor and must arrive by 245th June, 

H. BRIERLEY, House Governor. 


to the 


LONDON HOSPITAL, Whitechapel, E.!. There are 2 vacancies 
for posts of Part-time FIRST ASSISTANT to the E.N.T. Dept. 
Candidates must be Fellows of the Royal College of Surgeons, 
England. Appointment for 1 year, renewable annually for 2 
further periods of l year. Salary £400, rising by £50 to £500 p.a., 
non-resident. 

Applications (6 copies), giving the names of 3 referees, should 
be addressed to the House Governor and must arrive by 
30th June, 1948. H. BRIERLEY, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications invited from registered medical practitioners for 
following appointments :— 

RESIDENT ANASTHETIST (B1), Male, vacant 26th July, 
1948. Salary £350 p.a., full residential emoluments. 

CASUALTY OFFICER (B1), non-resident, to commence 
Ist August, 1948. Salary £350, plus £100 p.a. board allowance. 

HOUSE SURGEON (B2), Male, vacant Ist August, 1948. 
To R practitioners appointment limited to 6 months. Salary 
£250 p.a., full residential emoluments. 

Form of application, obtainable from the Secretary, to be 
submitted by 24th June, 1948. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Required, MEDICAL OFFICER to Jewish outpatients. Appli- 
cants should speak*Yiddish. Salary £100 p.a., and the successful 
candidate expected to conduct 2 outpatient sessions weekly. 
Appointment, which is vacant immediately, will be held at the 
pleasure of the Committee, subject to,3 months’ notice on either 
side. 

Applications. giving the fullest particulars, 

undersigned by 28th June, 1948. 

FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
ORTHOPEDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2). Appointment for 6 months. Salary £350 p.a., 
full residential emoluments. 

Applications should reach undersigned by 28th June, 1948. 

FRANK CHAMBERS, House Governor. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Medical practitioners required for following whole-time 
ositions — 

Yew End Hospital, Hampstead, N.W. 

SENIOR RESIDENT AN BSTHETIST. £700—£30-£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 

Paddington Hospital, Harrow-road, 

ASSISTANT SPECIALIST (obstetrics and 
£1000—£50-—£1400. No emoluments. 

SENIOR RESIDENT ANASTHETIST. £700—£30-£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 

St. Charles’ Hospital, St. Charles’-square, Ladbroke-grove, W.10 

SENIOR RESIDENT ANASTHETIST. £700—£30-£820. 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 

St. Mary Islington Hospital, Highgate Hill, N.19 

ASSISTANT SPECIALIST (6bstetrics and 
£1000—£50-—£1400. No emoluments. 

SENIOR RESIDENT ANASTHETIST. £700-—£30-—£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 

Married quarters not available. Appointments subject to the 

National Health Service (Superannuation) Regulations, 1947. 
Applications, stating qualifications and experience, with names 
and addresses of 3 referees should be made to the Secretary, 
North-West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1., by 28th June, 1948. (1442.) 
NATIONAL HEALTH SERVICE. Medical practitioners required 
for following whole-time positions :— 
Dulwich Hospital, East Dulwich-grove, S.E. 

ASSISTAN SPECIALIST (obste 
£1000-—£50- £1400. No emoluments. 

SENIOR RESIDENT ANASTHETIST. £700 -£30-£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 

Lewisham Hospital, Lewisham, S.E. 
SURGEON SPECIALIST. £1 300- £100—£1800. 
nents. 

ASSISTANT SPECIALIST (obstetrics and 
£1000—£50-£1400. No emoluments. 

t. Alfege’s Hospital, 48, Vanbrugh Hill, Greenwich, S.b.10 

ASSISTANT SPECIALIST (obstetrics and gynecology). 
£1000—£50—£1400. No emoluments. 

SENIOR RESIDENT SURGEON. £700—£30—£820, residen- 
tial emoluments, or allowance (£160) in lieu and meals on 


duty. 
St. Giles’ Hospital, St. Giles’-road, Camberwell, S.B..5 
ASSISTANT SPECIALIST (obstetrics and gynecology). 
£1000-—£50-—£1400. No emoluments. 
SENIOR RESIDENT ANASTHETIST. £700-£30—£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 


should reach 


gynecology ). 


gynecology ). 


gynecology). 


No emolu- 


gynecology). 


St. Olave’s Hospital. Lower- Rot S.E. 

SENIOR RESIDENT ESTHE TIST £30—£820, 
full residential or ance (£160) in lieu and 
meals on duty. 

Married quarters not available. Appointments subject to 

the National Health Service (Superannuation) Regulations, 1947. 

Applications, stating qualifications and experience, with names 
and addresses of 3 referees, should be made to the Secretary, 
South-East Metropolitan Regional Hospital rece 27, Queen 
Anne-street, W.1, by 28th June, 1948. (1441A 
POPLAR HOSPITAL, London, E.14. for post 
of VISITING AN ZESTHETIST from those holding the qualifica - 
tion of D.A. Remuneration £4 4s. per session. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to— 

LESLIE P. PHILLIPS, House Governor and Secretary. 
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NATIONAL HEALTH SERVICE. Medical practitioners required 
for following whole-time positions :— 

Fulham Hospital, St. Dunstan’s-road, Hammersmith, W.6 

‘ SENIOR RESIDENT ANASTHETIST. £700-£30-£820, 
full residential emoluments or allowance (£160) in lieu and 
meals on duty. 

Hospital, Brook Drive, Kennington-road, S.E.11 

SENIOR RESIDENT ANASSTHETIST. £700—£30-£820, 
full residential emoluments or allowance (£160) in lieu and 
meals on 

St. James Hospital, Ouseley-road, Balham, S.W.12 

‘ASSISTANT SPECIALIST (obstetrics and gyunesieny). 

St. Mary Hospital, Marloes-road, nsington, W. 

SENION RESIDENT AN MSTHETIST: 
full residential emoluments or allowance (£160) in lieu and 
meals on duty. 

St. Stephen’s Hospital, 369, Fulham-road, S.W.10 

SENIOR RESIDENT ANAESTHETIST.  £700-£30-£820 
full residential emoluments or allowance (£160) in lieu and 
meals on duty. 

Married quarters not available. Appointments subject to the 

National Health Service (Su Regulations, 1947. 

Applications, stating qualifications and experience, with names 

and addresses of 3 referees, should be made to the Secretary, 

South-West Metropolitan Regional Hospital Board: 11a, Port- 

land-place, W.1, by 28th June, 1948. (1441.) 


NATIONAL HEALTH SERVICE. Medical practitioners re required 
‘ackney H High-street, Homerton, E.9 
SENIOR I DHYSICLAN, £1500-£100-£1800. No emoluments. 
SURGEON SPECIALIST. £1500-£€100-£1800. No emolu- 


ments. 
ASSISTANT SPECIALIST (obstetrics and gynecology). 
£1000-—£50-—-£1400. o emoluments. 
Mile End Hospital, Bancroft-road, Mile End, E.1 
ASSISTANT SPECIALIST (obstetrics and gynecology). 
St. ‘8 wo, 
ENIOR RE IDENT £700-£30-£8 20 
sel residential emoluments, or allowance (£160) in lieu and 
meals on duty 
Married quarters not available. Appointments subject to the 
National Health Service (Superannuation) Regulations, 1947. 
Applications, stating qualifications and experience, with names 
and addresses of 3 referees should be made to the Secretary, 
North-East Metropolitan ional Hospital Board, 13, Portland- 
Place, W.1, by 28th June, 1948. _(1442A.) 


ROYAL NORTHERN HOSPITAL: Holloway, N.7. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), post 
vacant 8th July, 1948, for 6 months. Salary and emoluments 
#2150 p.a., board, residence, and laundry. 

Applications, stating age, qualifications with dates and 
nationality, with copies of 3 recent testimonials, should be sent 
by 25th June, 1948, to: GILBERT G. PANTER, Secretary 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
RESIDENT ANASTHETIST (B2), post vacant ist July, 
1948, for 6 months. Salary £200 p.a., board, residence, and 
laundry. Appointment recognised for D.A. examination. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 25th June, 1948, to: GrmBERT G. PANTER, Secretary.’ 
SOUTH LONDON HOSPITAL FOR W OMEN AND CHILDREN, 
Clapham Common, §8.W.4. Required, GYNASCOLOGICAL 
HOUSE SURGEON (B2), Female, post vacant Ist August, 
1948. Post recognised for the M.R.C.O.G. Appointment for 
6 months. Salary £150 p.a., plus full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary at the Hospital by 10th July, 1948. 

ST. MARY’S HOSPITAL, London, W.2. Required, Registrar (BI), 


to the Dept. for Diseases of the Skin. Candidates must be | 


registered medical practitioners and Fellows, Members, or 

Licentiates of the Royal College of Physicians, or graduates in 

medicine of a university in the British Empire. es 

for a first period of 12 months, at a salary of £400 p 
Applications, stating nationality, age, Sermanuah: address, 

= = and experience, with the names and addresses of 
referees, should reach undersigned by the 23rd June. 

W. PARKES, House Governor. 


ST. MARY’S HOSPITAL F FOR WOMEN: AND CHILDREN, 
Plaistow, London, E.13. (General Hospital, no Maternity.) 

Applications invited from registered medical practitioners for 
following appointments :— 

RESIDENT PHYSICIAN (B2), vacant Ist July, 1948. 
Salary £250 p.a., full oe emoluments. 

RESIDENT GASUALTY OFFICER AND ANASSTHETIST 
(B2), now vacant. Salary £250 p.a., full residential emoluments. 

To R practitioners ap ointments limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
Required, ASSISTANT PATHOLOGIST. Full-time appoint- 
ment. Applicants should have special interests and experience 
in morbid anatomy. Commencing salary £1000 p.a. Post is 
superannuated. 

Applications, giving the names of 3 referees, should be sent 
by 30th June, 1948, to: CHARLES H. BESSELL, General 
Secretary, Hackney- -road, E.2. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, 
4. Euston-road, N.W.1. Applications invited from registered 
Women medical for appointment of Part-time 
REGISTRAR to the E.N.T. Dept. Salary £200 p.a. Appoint- 
ment to commence 1 2th July. 
Applications, with copies of testimonials, should be sent to 
the Secretary by 25th June. 
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ROYAL NAVAL MEDICAL SERVICE | 


| 1. Candidates are invited for service as Medical 
Officers in the Roya! Navy—preferably below 28 years. | 


i 2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


| 3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but | 
permanent commissions are available for selected short | 


service officers. 


| 
| 4. Ante dates of seniority up to 12 months may be 
| given for service in recognised civil hospitals. 

| 

5. For full details apply MEDICAL DIRECTOR-GENERAL, 
| ADMIRALTY, S.W.1. 


ST. THOMAS’S HOSPITAL, S.E.!. hemeabiaie Chief Assistant to 

the Genito-Urinary Dept. Maximum tenure 4 years, subject 

to annual reappointment. : 
Applications (12 copies), which should state age, argoiiesotions 

with dates, and experience, and include names and ad 

of 3 referees, should be sent by 3rd July, 1948, to the Clerk of the 

Governors, from whom full details may be obtained. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for CASUALTY OFFICER (A). Appointment for 
6 months. Salary £150 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. U. GILBERT, Secretary-Superintendent. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Required, Half-time JUNIOR 
REGISTRAR in the Dept. of ‘Applied Electro-Phy: yelology. 
Appointment for 6 months in the first instant. Salary £250 p.a. 

Applications should be sent by 30th June, 1948, to— 

H. Ewart MITcHe LL, 
THE NATIONAL HOSPITAL FOR NERVOUS DISEA 
ueen-square, London, W.C.1. Required, HOUSE PHYSICIAN 
(B1). ig yon! for 6 months in the first instance. Sa’ 
£250 p.a., full residential emoluments. Demobilised members 
of = Forces invited to apply. 
Applications, with copies of testimonials, to be sent by 
28th. June, 1948, to: H. Ewart MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Required, REGISTRAR 
(non-resident). Previous neurological experience and a higher 
medical qualification desirable. Salary £950 p.a. Doctors 
serving in H.M. Forces invited to apply. 

Applications to be sent by 28th June, 1948, to— 

H. EWartT MITCHELL, Secretary. 
THE PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W.5. 
(General Hospital—92 Beds.) Required, Part-time MEDICAL 
REGISTRAR. Post includes duties in respect of inpatients 
and outpatients and will carry an honorarium of £100 p.a. 

Applications, with 1-3 recent testimonials, or giving the names 

of 3 referees, should be sent by 26th June, 1948, to the House 
Governor,who will be pleased to answer inquiries. 
THE ROYAL ae HOSPITAL (FREE), (Incorporated under 
Royal Charter) Fulham-road, London, 8.W.3. Required, 
RESIDENT MEDICAL OFFICER (B1), to commence duty 
on ist September, 1948. Applicants should have held house 
appointments, had surgical ‘exmre preference given to 
candidates holding Diploma of F.R.C.S. 12 months’ appoint- 
ment. Salary £550 p.a., board, residence, and laundry. 

Applications to be on form supplied by Secretary, with copies 
of not more than 3 recent testimonials, to be sent not later than 
the first post on Wednesday, 7th July, 1948, to— 

Vicror H. PINKHAM, Secretary. 
UNIVERSITY OF LONDON. King’s College will require on 
Ist Ogtober a LECTURER IN PHYSIOLOGY. Salary on 
scale £500-£850, with family allowances and superannuation 
benefits. 

Particulars and entry forms obtainable from the Registrar, 
King’s College, Strand, W.C.2, whom completed applications 
must reach by 5th July. 3 
UNIVERSITY OF LON N. Postgraduate Medical School of 
LONDON. Required, hoo Osi PHYSICIAN, Male or Female, 
in the Children’s Department for 6 months from ist August, 
1948. Salary £135 p.a., plus full residential emoluments. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 26th June, 1948. 
MIDDLESEX COUNTY COUNCIL. West Middlesex Cou 
HOSPITAL, ISLEWORTH, MIDDLESEX. RADIOLOGIST required. 
Men and Women of high professional qualifications, with wide 
experience in their specialty. Inclusive salary £1100 (plus any 
temporary bonus, now £60 p.a.) by £100 to £1700 p.a.; on proof 
of outstanding achievement, further increments of £50 up to 
£2000 p.a. may be granted. Practitioners serving in H.M. 
Forees may apply. Any fees received to be paid to County 
Council. Non-resident, but must live near Hospital. Required 
to act as Deputy Medical Director occasionally if called upon. 
Established, pensionable, subject to medical examination. 

Applications (no forms) to undersigned, stating age, nation- 
ality, qualifications, experience, enclosing —? of up to 3 
recent testimonials, by 26th June (quoting E.46 

W. Rapcuivr Clerk of the Council. 
Middlesex Guildhall, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. Senior House Anasthetist 
(B2, resident) for West Middlesex County Hospital, Isleworth, 
Middlesex. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a.). Board, lodging, laundry. 6 months’ appointment. 
Hospital recognised for purpose of D.A. qualification. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials, o Medical Director 
of Hospital June (quoting E.458.L. 

RADCLIFFE, Clerk of the County Council. 
Middlesex Gatlahelt 8.W.1. 


MIDDLESEX COUNTY COUNCIL. 


“Junior Obstetric House 
duties 
20th July, at Chase Farm Hospital, Enfield, Middlesex. Salary 
£150 p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, lodging, laundry. 6 months’ appointment. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials, to Medical Director 
of Hospital July (quoting E.462.1.) 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhant S.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (Male, B1, or Female) for Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. Salary £472 10s.—¢25-— 
£572 10s. p.a., plus any temporary bonus (now £30 p.a. cash). 
Board, lodging, laundry, attendance, valued at £150 p.a. 
Additional £50 p.a. for D.P.M. under consideration. Established, 
pensionable, subject to medica] examination. 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials, to undersigned by 26th June 
(quoting E.488.L.). 

C. W. RADCLIFFE, 

Middlesex Guildhall, S.W.1 
MIDDLESEX COUNTY COU NCIL. Gynzcological House Surgeon 
(A, resident) required Ist August at Redhill County Hospital, 
Edgware, Middlesex. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. Whole- 
time duties under supervision of Medical Director. Post approved 
for R.C.0.G. purposes. 6 months’ appointment, subject to 
medical examination. 

Pe me forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials to Medical Director of 
Hospital by Ist July, 1948 (quoting E.461.L.). 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. 2 Senior Obstetric House 
SURGEONS (B2, resident) for Redhill County Hospital, 
Kdgware, Middlesex, and Annexe at Bushey. Salary £250 p.a,, 
»lus any temporary bonus (now £30 p.a., cash). Board, lodging, 


Clerk of the County Council. 


aundry. Post recognised for D.R.C.0.G. and M.R.C.0.G. 
= 6 months’ appointment, subject to medical examina- 


Applications (no fornis), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials, to Medical Director of 
Hospital by = July (quoting E.457.L.) 
Ww. Rano IFFE, Clerk ot the County Council. 

_ Middlesex Guildhall, 
MIDDLESEX COUNTY CSéUNGC Obstetric House Surgeon 
(A, resident) required Ist August, at Redhill County Hospital, 

dgware, Middlesex. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. Post 
approved for R.C.O.G. purposes. 6 months’ appointment, 
subject to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials. to Medical Director by 
ist July E.460.L.). 

WwW. Clerk of the County Council. 

Middlesex Guildhall, 


MIDDLESEX COUNTY Sauna 2 Casualty Officers (Bi), 
reside ~ required ist July and Ist August at Redhill County 
Hospital, Edgware, Middlesex. Considerable all-round experience. 
Salary £350 p.a., plas any temporary bonus (now £30 p.a. cash). 
Board, lodging, and laundry. 6 months’ appointments, subject 
to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 23rd June (quoting E.451.L.) 

C. W. RapcuiFFeE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. “Pathologist required at 
Harefield County Hospital, Harefield, Middlesex. (Approxi- 
mately 600 Beds, 500 for treatment of tuberculosis in men, 
women, and children, and 100 to thoracic surgery for non- 
tuberculous chest diseases.) Men of high professional quali- 
fications, with wide experience in their specialty. General 
scope of duties arranged by Medical Director, may include 
teaching. Inclusive salary at a stage in scale £1100 p.a., plus 
any temporary bonus (now £60 p.a.) by £100 to £1700 p.a., 
according to ability and experience. On proof of outstanding 
achievement, further increments of £50 up to £2000 may be 
granted. Any fees received to be paid to County Council. 
Whole time, non-resident, established, pensionable, subject to 
medical examination. 

Applications (no forms) to undersigned, stating age, nation- 
ality, qualifications, experience, enclosing copies of up to 2 recent 
testimonials, by 26th June, 1948 (quoting E.400.L. 

Cc. R: LIFFE, Clerk of the ¢ Council. 

Middlesex Guildbalk S.W.1. 

MIDDLESEX COUNTY COUNCIL. House Physician (A, resident, 
Male) required 11th July at Ashford County Hospital, Ashford, 
Middlesex, for general medical duties. Salary £150 p.a., plus 
any temporary bonus (now £30 p.a. cash). Board, lodging, 
laundry. 6 months’ appointment. 

Applications (no forms) stating age, qualifications, experience, 
with copies of 1-3 recent testimonials to Medical Director of 
Hospital by — June (quoting E.493.L.). 

Ww. Clerk of the County Council. 

Middlesex Guildhall 


MIDDLESEX COUNTY COUNCIL. Principal Assistant Medical 
OFFICER required for Public Health Dept., 10, Great George- 
street, Westminster, S.W.1. Medical praetitioner with degree 
or diploma in state medicine or public health essential, good 
knowledge of clinical medicine and practical experience in 
public health administration. Established post, subject to 
medical examination. Salary £1132 by biennially £50 (2) and 
£18 (1) to £1350 pra. . plus any temporary bonus (now £60 p.a.). 
Qualifications and “expe rience may determine commencing 
salary. Whole-time duties, mainly administrative on central 
office staff under supervision and control of County Medical 
Officer. 

Applications to undersigned, 
by 10th July (quoting E.468.L.). 
or officer of the Council to be disclosed. Canvassing will 
dlequality C. W. Rapcuirrr, Clerk of the County Council. 

iddlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. 
ENFIELD, MIDDLESEX. Locum OBSTETRICIAN AND 
GYNAZCOLOGIST (full time) required from 5th July—15th 
August inclusive. Resident or non-resident. Registered medical 
practitioners with special experience in obstetrics and gynecology. 
Salary 13 guineas per week, plus additional allowance of 2 guineas 
per week if non-resident. 

Applications (no forms) to Medical 
immediately E. 459.L. 

C. W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


WEMBLEY HOSPITAL, Wembley, Middlesex. (The Hospital 
has been designated part of a Teaching Group.) HOUSE 
SURGEON (B?2), Male, required, vacant ist September, for 
6 months. Salary £250 p.a., full residential emoluments. 
Applications should be sent as soon as possible to— 
P. E. WINDO, Secretary. 


with 1-3 recent testimonials, 
Relationship to any member 


Chase Farm Hospital, 


Director of Hospital 


HARROW HOSPITAL, Roxeth Hill, Harrow, Middlesex. 
CASUALTY HOUSE OFFICER (B2), Male or Female, 


required, post vacant Ist July, 1948. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments, or if non-resident, 
£200 = a., to which will be added £100 p.a. in lieu of board and 


lodgi 
RESIDENT HOUSE SURGEON (A), Male or Female, 
1948. Appointment for 6 months. 


required, post vacant Ist July, 
Salary £175 p.a., full resident jal emoluments. 
Applications, with testimonials, should be sent as soon as 


possible to the Secretary. 


AYR COUNTY COUNCIL. Required, Assistant Obstetrician 
at the Ayrshire Central Hospital, Irvine. (103 Beds.) Applicants 
must hold M.R.C.O.G., or those having been accepted for the 
examination consider ed on understanding they will obtain the 
M.R.C.O.G. within 6 months of appointment. Salary £750—£50- 
£950 p.a., with war bonus. Additional payment of £120 p.a. 
will be made pending provision of a house. 

Applications, giving full information of age, nationality, 
training, qualifications, and appointments held, with dates, 
should be sent along with copies of 3 recent testimonials to the 
+7 Clerk, County Buildings, Ayr, not later than 3rd July, 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Required, RESIDENT SURGICAL 
OFFICER (B1), to commence duties 16th August, 1948. Post 


recognised under the regulations for final F.R.C. 
considerable scope in operative 
have had experience to enable him to undertake the work. 
Appointment for 6 months. Salary £250, full residential emolu- 
ments, increasing to £350 if appointed for a further period. 

__ Applications to the General Superintendent. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. vr 
Beds—3 Residents.) HOUSE PHY SICEAN AND CASUAI 
OFFICER (A), Male or Female. Salary £150 p.a. 
ments. To R practitioners limited to 6 months ; 
renewal for a further period. 

Applications to General Superintendent as soon as possible. 
ADDENBROOKE’S HOSPITAL, Cambridge. Required, House 
SURGEON (B2), Male or Female, to the Dept. of Otolaryngo- 
logy, vacant 2nd August, 1948, also HOUSE SURGEON (B2), 
Male or Female, to the Orthopzdic and Fracture Dept., vacant 
Ist August, 1948. Salary £200 p.a. in each case, full residential 
emoluments. To R practitioners appointments limited to 
6 months, which is normal] period. 

Applications, with copies of 3 recent testimonials, should be 
sent by 30th June, > to- 

J. A. BEARDSALL, Secretary Superintendent. 
ABERDEEN KOVAL INFIRMARY. The Board of Directors 
invites applications from suitably qualified registered medical] 
practitioners for full-time post of RADIOTHERAPIST. Salary 
£1500 p.a. There is no provision for superannuation at prese nt, 
but this is subject to review with the inception of the National 
Health Service. 

A copy of conditions of appointment may be had on application 
to the Joint Clerk and Treasurer, 1, Albyn-place, Aberdeen, 
with whom applications and testimonials and the names of 
2 persons for reference, should be lodged on or before 30th June, 

8. 


S. (Eng.) offers 
surgery, and the holder must 


usual emolu- 
otherwise 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 


THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) 
1 HOUSE SURGEON to the Casualty Dept. (resident). 


Salary £70 p.a., full residential emoluments. 
1 HOUSE SURGEON to the Casualty Dept. 
Salary £300 p.a. 
Applications, stating age, qualifications, and _ nationality, 
together with copies of 3 recent testimonials, should be sent to 
the undersigned at once. 
G. HURFORD, Secretary, 


(non-resident). 


Birmingham United Hospital. 


The Queen Elizabeth Hospital, Birmingham, 15, 
llth June, 


1948. 
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BIRMINGHAM UNITED HOSPITAL. The General Hospital. 


THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL, 1840-1941.) Required, RESIDENT 
ANAESTHETISTS (B2), Male or Female. Appointments 


for 6 months from Ist August and are recognised Resident 
Anesthetist posts for the purpose of taking the D.A. Candi- 
dates from the Forces will be specially considered. Appointees 
required to undertake duty in rotation at the Meternity Hospital. 
Salary £100 to £120 p.a., according to experience, with full 
residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent before June 30th, to— 

d G. HURFORD, Secretary, Birmingham United Hospital. 

‘The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL, 1840-1941.) Required, RESIDENT SURGI- 
CAL REGISTRAR (B1), for duty at the Queen Elizabeth 
Hospital. Candidates must be registered medical practitioners 
and have held a resident appointment in an approved hospital. 
Salary £150 p.a., rising by £50 p.a. to £250 p.a. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned by 30th June, 1948. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, SURGICAL 
REGISTRAR, Male or Female, post vacant Ist July, 1948. 
Appointment will, in the first place. be for 6 months. 
£350 p.a., full residential emoluments. 
_ Applications to: W. GEorRGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, HOUSE 
SURGEONS (A) and (B2), Male or Female, posts now vacant. 
Appointments will, in the first place, be for 6 months. Sajary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emoluments. 
__ Applications to: W. GEORGE SPENCER, Secretary. 

BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

__ Applications immediately to : H. WILKINSON, Superintendent. 
BURY INFIRMARY, Lancs. (175 Beds—with Continuation Hos- 


pital.) _ Required, RESIDENT CASUALTY AND OUT- 
PATIENT OFFICER (B2), Male or Female, post vagant early 
July. Salary £300 p.a., full residential emoluments. 


To R 
practitioners appointment limited to 6 months; otherwise 1 year 
and subject to renewal. Post also includes a Special Dept. of 
Eye and E.N.T. 

Applications, giving full particilars, to— 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
medical practitioners (Male or Female) for following appoint- 
ments, vacant immediately :-— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 

Dept. Salary £250 p.a. 
HOUSE SURGEON (A). Salary £200 p.a. 
To R practitioners hppointments limited to 6 months. Applica- 
tions are also invited for either post from ex-Service Medical 
Officers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. ‘ 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

. DEwnuRsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Required, RESIDENT SURGICAL 
OFFICER, post vacant Ist August, 1948. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates holding diploma of F.R.C.S. 
Salary £350 p.a., full residential emoluments. Applications 
also invited from ex-Service Medical Officers under the rehabilita- 
tion scheme. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent as early as possible 

: T. DeEwHuRsT, General Superintendent and Secretary. 

_ Royal Infirmary, Blackburn. 

BUCKS COUNTY COUNCIL. Amersham General Hospital, 
AMERSHAM. Required, RESIDENT MEDICAL OFFICER (A). 
Appointment vacant 31st July, 1948, is tenable for 6 months. 
Salary £200 p.a., plus residential emoluments. 

Applications, stating age, nationality, and qualifications 
with dates, should be forwarded to the Medical Director and 
Consultant Surgeon by 23rd June, 1948. 


BRADFORD ROYAL INFIRMARY. Applications invited from 
registered medical practitioners (Male, single) for following 
appointments 

2 HOUSE SURGEONS (A). 1 HOUSE PHYSICIAN (B2). 
6 months’ appointment commencing Ist August, 1948. Salary 
£200 p.a., full residential emoluments. There are 372 Beds 
and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 

revious experience, with copies of 3 recent testimonials, should 
sent immediately to— : 
Hy. Trusson, House Governor and Secretary. 


BRISTOL MATERNITY HOSPITAL. Required, House Surgeon 
for 6 months commencing Ist September, 1948. Salary £150 p.a. 
Appointment recognised by the R.C.0.G. 
Applications, on forms obtainable from undersigned, should 
be returned by 7th July, 1948. 
STEPHEN C. MERIVALE, House Governor. 
Royal Infirmary Branch, Bristol, 2. 
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BRISTOL ROYAL HOSPITAL. lications invited from regis- 
tered medical practitioners for following resident appointments 
for 6 months, commencing 1st September, 1948 :— 
Infirmary Branch : 

1 SENIOR CASUALTY HOUSE SURGEON (B1). 

2 CASUALTY HOUSE SURGEONS (B2). 

2 FRACTURE HOUSE SURGEONS (A). 

5 HOUSE SURGEONS (A). £100 p.a. 

3 HOUSE PHYSICIANS (A). £100 p.a. 
General Hospital Branch 

1 DERMATOLOGICAL HOUSE SURGEON (B2). 

1 RADIOTHERAPY HOUSE SURGEON (B2). 

1 KkN.T. HOUSE SURGEON (B2). £200 p.a. 

1 E.N.T. HOUSE SURGEON (A). £100 p.a. 

2 GYNXCOLOGICAL HOUSE SURGEONS (A). £100 p.a. 
The Radiotherapy House Surgeon will have house charge 
of approximately 70 Beds, with particular reference to general 
——: radiotherapy teaching will be conducted on these 

s. 

Any 3 A posts may be classified as B2, at a salary of £150 p.a., 
instead of £100 op if candidates at present holding an A post 
wish to apply for them. Full residential emoluments apply 
to all posts. 

Applications on forms obtainable from undersigned should 
be returned on or before 7th July, 1948. 

STEPHEN C. MERIVALE, House Governor. 
__ Royal Infirmary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL. Applications invited for following 
appointments :— 

(1) RESIDENT CLINICAL PATHOLOGIST, tenable for 
1 year from ist September, 1948. 

(2) RESIDENT CLINICAL PATHOLOGIST, tenable for 
6 months from ist September, 1948, and renewable for a 
further 12 months. 

Appointments will be made in the Infirmary Branch of the 
Hospital, but work will include blood-transfusion duties in all 
branches of the Hospital. Previous experience of pathology 
= — Salary £300 p.a. with residence in the Infirmary 

ranch. 

Applications, stating age, details of education and experience, 
with 1-3 recent testimonials and the names of 3 referees should 
reach undersigned by 7tb July, 1948. 

STEPHEN C. MERIVALE, House Governor. 

Royal Infirmary Branch, Bristol, 2. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. 
HOUSE SURGEON (A), post now vacant. 
full residential emoluments. 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediately 
to: ARTHUR L. BOURNE, Secretary-Superintendent. 
CORPORATION OF DUNDEE. Public Health Department, 
DUNDEE MENTAL HOSPITAL. RESIDENT SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Salary £500 p.a., war bonus of 


£250 p.a. 
£200 p.a. 
£100 p.a. 


£200 p.a. 
£200 p.a. 


Required, 
Salary £225 p.a., 
To R practitioners appointment 


£75 and full residential emoluments. No married quarters 
available. J 
Applications, stating age, nationality, qualifications with 


dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials should be sent to the Medical 
Superintendent, Mental Hospital, Westgreen, Dundee. R 
COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Public Health 
DEPARTMENT, LINDSEY COUNTY COUNCIL. Required, HOUSE 
PHYSICIAN (B2), Male or Female, post now vacant. Salary 
£250 a year, full residential emoluments. To R practitioners 
appointment limited to 6 months. ' 

Applications should be forwarded to the Surgeon-Superinten- 
dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials but with the names of 2 persons to whom 
reference can be made. 


CITY OF BIRMINGHAM. Public Health Department. Anti- 
TUBERCULOSIS CENTRE. Required, Whole-time NON-RESIDENT 
ASSISTANT TUBERCULOSIS OFFICER. Candidates should 
have had considerable experience of tuberculosis work and of 
general duties of a tuberculosis dispensary. Salary £675—£25-— 
£875 p.a., plus cost-of-living bonus. Appointment subject to 
medical examination, to Local Government Superannuation 
Act, 1937, to Widows and Orphans Pension Scheme (if appli- 
cable) and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be addressed to the M.O.H., 
P.H. Dept., The Council House, Congreve-street, Birmingham, 
3, by 3rd July, 1948. . 
CITY OF BIRMINGHAM. Sorrento Maternity Hospital and 
PREMATURE BABY UNIT. (112 Beds.) Required, RESIDENT 
PADIATRIC REGISTRAR. Experience in diseases of infants 
essential and preference given to candidates holding the D.C.H. 
Appointment for 1 year and inclusive salary £350 p.a., plus full 
residential emoluments. 

Form of application obtainable from the M.O.H., Council 
House, Birmingham, 3, and should be returned with 3 testi- 
monials, by 26th June, 1948. 


CITY OF BIRMINGHAM. Yardley Green Road Sanatorium. 
Beds.) Required, ASSISTANT TUBERCULOSIS 
OFFICER AND RESIDENT ASSISTANT MEDICAL 
OFFICER (Male), whole time. In addition to duties at the 
Sanatorium, successful candidate required to undertake duties 
as an Assistant Tuberculosis Officer at the Antituberculosis 
Centre. Candidates should have held a resident hospital 
appointment and have had experience of sanatorium and dis- 
pensary work. Salary £675-£25—-£875, including residential 
emoluments, plus cost-of-living bonus. Appointment subject 
to passing of a medical examination, to the Loeal Government 
Superannuation Act, 1937, to the Widows and Orphans Pension 
Scheme (if applicable), and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be addressed to the M.O.H., 
P. 74 Dept., The Council House, Birmingham, 3, by 26th June, 
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COUNTY BOROUGH OF HUDDERSFIELD. Applications 
invited for a pointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female) for maternity and child welfare purposes, 
from candidates who have had special experience in antenatal 
work and in the care of infants. Salary £735-£935 p.a. Com- 
mencing salary according to previous experience. Position 
subject to provisions of the Local Government Superannuation 
Act, 1937, and successful candidate passing medical examination 
before being appointed. 

Applications should be sent to the M.O.H., P.H. Dept., 
Huddersfield, by 5th July, 1948. Application forms are not 
provided. HARRY BANN, Town Clerk. 

Town Hall, Huddersfield, June, 1948. 

COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Required, RESIDENT JUNIOR ASSISTANT 
MEDICAL OFFICER (A), Male or Female, at Queen’s Park 
Hospital’and Pnstitution, Blackburn. Salary £337 10s. p.a., 
plus cost-of-living bonus, board, apartments, and attendance. 
To R practitioners appointment for 6 months ; otherwise limited 
to a term not exceeding 1 year. 

Further particulars may be obtained from the Public Assistance 
Syn Cardwell-place, Blackbutn, té whom applications must 
_ 3rd June,1948. S. RoBinson, Town Clerk. 
COUNTY BOROUGH OF GATESHEAD. rH 

; RESIDENT HOUSE PHYSICLAN (A), required at Bensham 
General Hospital. Salary £250 plus bonus, £59 16s., full 
residential emoluments. 

: RESIDENT ANASSTHETIST (B2), required at Queen 
Elizabeth Hospital. Salary £300 plus bonus, £59 16s., full 
a emoluments. Hospital recognised for the purposes 
A. 

Appointments for 6 months. 

__ Applications to the Medical Superintendent, as soon as possible. 
COUNTY BORO UGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2), Male, required for 
duty immediately at the above Hospital. Salary £250 p.a., plus 


- bonus (now £29 18s. cash); emoluments valued at £100 p.a. 


To R‘practitioners appointments limited to 6 months; other- 
wise 12 months. Alternatively, the posts would be recognised 
under the postgraduate scheme for recently demobilised officers. 
General duties, in one case mainly surgical. 

Applications or inquiries for further particulars, to be sent 
as soon as possible direct to the Medical Superintendent, Battle 
Hospital, Oxford-road, Reading. 


COUNTY COUNCIL OF RENFREW. Required, Chief Executive 
SCHOOL MEDICAL OFFICER (Male). Salary £975-£25— 
£1050 p.a., plus cost-of-living bonus, at present £60 p.a. Candi- 
dates should have had practical experience in all branches of 
school health service, including the supervision of handicapped 
children, and should also have had administrative experience 
in this service and be able to supervise the work of the school 
medical officers. Post is superannuable under the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and successful candi- 
date required to pass medical examination. 

Application should be made on‘a form obtainable from the 
County Medical Officer, Public Health Dept., 16, Back Sneddon- 
street, Paisley, to whom the form should be returned by 26th 
June, 1948, with copies of 3 recent testimonials. 

ROBERT URQUHART, County Clerk. 
County Buildings, Paisley. 


city OF PLYMOUTH. Whole-time permanent appointment of 
ASSISTANT MEDICAL “OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER, Male or Female, 
under the age of 40, or 45 if at present employed by a local 
authority, who have had at least 3 years’ experience since 
qualification. Salary scale £675 by £25 annually to £875 p.a., 
plus cost-of-living bonus. Previous service in similar capacity 
taken into account in fixing commencing salary within this scale. 

Forms of application and conditions of appointment may be 
obtained from the undersigned, to whom all applications should 
be sent in an envelope endorsed ** Assistant Medical Officer of 
Health,” not later than 5th July. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
CITY OF PLYMOUTH. Required, Receiving Room Officer (A), 
Male or Female, at the City General Hospital, Plymouth. 
Appointment for 6 months and terminable by 1 month’s notice 
on either side at any time. Salary £250 p.a., plus cost-of-living 
bonus and full residential emoluments. All fees other than this 
received by the officer must be refunded to the Council. Further 
details obtainable from the Medical Superintendent. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, should be 
sent to undersigned in an envelope endorsed “ Receiving Room 
Officer,’”’ as soon as possible. 

: T. PETRSON, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 p.a., full residential emoluments. 
Applications, stating full details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 
COUNTY BOROUGH OF MIDDLESBROUGH. Henmli 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 289; Annexe 33.) Required, HOUSE 
PHYSICIAN (A), post vacant Ist July. Appointment for 6 
months. Salary £225 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
to the House Governor and Secretary as soon as possible. 
CITY OF LEEDS. Public Health Department. St. James's 
HOSPITAL (North and South). Required, RESIDENT MEDI- 
CAL OFFICER (B1), Male. Principal duties will be the care of 
the Geriatric Admission Unit. Post offers scope for specialisa- 
tion in geriatrics with ample facilities for study in association 
with the Dept. of Medicine of the University of Leeds. Salary 
scale £502 10s. to £602 10s. p.a., board, residence, and laundry, 
these emoluments being valued for superannuation purposes at 
£150 p.a. All fees received by the officer must be paid into the 
City funds. 

Applications, stating age, qualifications, &c., with copies of 
3 recent testimonials and endorsed “* R.M.O.—St. James’s 
Hospital,” to be forwarded to undersigned as soon as possible. 

I. G. DAVIES, 
Medical Officer of Health and School Medical Officer. 

Public Health Dept. (Hospitals Administration Section), 

12, Market-buildings, Vicar-lane, Leeds, 1. 

CITY OF STOKE ON TRENT. Health Department. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER for 12 months 
only, to assist at the Infectious Diseases Hospital, Bucknall, and 
opportunity given to obtain experience in other branches of the 
work of the Health Dept.—e.g., maternity and child welfare 
clinics, special treatment centre, and chest dispensary. Salary 
£355, plus residential emoluments and bonus. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
sent to undersigned in envelopes endorsed, ‘“‘ Health Dept.— 
Junior Assistant Medical Officer,” as soon as possible. 

Town Hall, Stoke on Trent. Harry TAyLor, Town Clerk. 
COPTHORNE HOSPITAL, Shrewsbury. (This Hospital, on the 
instructions of the Ministry of Health, has been taken over b 
the Royal Salop Infirmary, Shrewsbury, to administer, and will 
be opened on or about 14th June, 1948, with a complement of 
150 Beds rising to 250 Beds shortly afterwards.) The followin, 
resident medical posts will be vacant and applications invite 
from suitably qualified persons :— 

HOUSE SURGEON (Gynecological). (This Hospital is 

recognised for training of candidates for the Membership.) 

RESIDENT ANASTHETIST. 

Salary for both appointments £200 p.a., full residential emolu- 


ments. 

Applications, with full details, to be sent to— 

J. P. MALuetr, Secretary-Superintendent. 

Board Room, 27th May, 1948. 

CITY OF LIVERPOOL. Belmont Road Hospital, Liverpool, 6. 
(1757 Beds.) Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). The Hospital is largely for the treatment of 
chronic sick and infirm. There is a considerable staff of visiting 
specialists. Salary £380 p.a., full residential emoluments. 
All fees received in connexion with appointment to be handed 
over to the City Council. To R practitioners appointment 
limited to 6 months; otherwise 12 months. Appointment 
subject to the standing orders of the City Council and determin- 
able by 1 month’s notice on either side. 

Applications, stating whether R practitioney, age, nationality. 
qualifications with dates, details of present an® previous appoint - 
ments, with copies of recent testimonials, should be endorsed 
* Resident Assistant Medical Officer (B2), Belmont Road 
Hospital,’ and sent by 28th June, 1948, to— 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1948. 
CITY OF LIVERPOOL. Smithdown Road Hospital, Liverpool, 15. 
Required, RESIDENT ANAESTHETIST. (Bl). Salary £485 
p.a., by annual increments of £25 to £585 p.a., full residential 
emoluments. Appointment will be made in accordance with the 
standing orders of the City Council. All fees received in connexion 
with appointment must be handed over to the City Council. 

Applications, stating whether R practitioner, age, qualifica- 
tions with dates, experience, and details of present and previou- 
appointments, with copies of 3 recent testimonials, should be 
endorsed ‘ Resident Anesthetist,”” and sent to undersigned by 
28th June, 1948. THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1948. 
CITY OF LIVERPOOL. Smithdown Road Hospital, Liverpool, 15. 
Required, SECOND RESIDENT OBSTETRICAL OFFICER 
(B1). Applicants should have held house appointments and had 
experience in obstetrics. Preference given to candidates holding 
a qualification of the Royal College of Gyneecologists. Salary 
£585 p.a., residential emoluments. All fees received in connexion 
with appointment are to be handed over to the City Council. 
Appointment will be made subject to the standing orders of the 
City Council. 

Applications, stating whether R practitioner, age, qualifica- 
tions with dates, details of present and previous appointments. 
with copies of recent testimonials, should be endorsed “ Resident 
Obstetrical Officer,” and sent to undersigned by 28th June, 1948. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1948. 


EMERGENCY HOSPITAL. (200 Beds.) Required, RESIDENT 
MEDICAL OFFICER (B1), Male or Female. Good experience 
is afforded in both medical and surgical work. Appointment 
for an initial period of 12 months. Salary £472 10s. p.a., plus 
cost-of-living bonus, full residential emoluments. Post may be 
renewed after 12 months, in which case salary will rise by 
£25 p.a. to maximum of £572 10s. Appointment subject to 
Council’s staff regulations and terminable by 1 month’s notice 
on either side. . 

Applications should be sent to the M.O.H., P.H. Dept., 
Municipal Buildings, Middlesbrough, as soon as possible. 

E. C. Parr, Town Clerk. 
Municipal Buildings, Middlesbrough, 7th June, 1948. 


CITY OF MANCHESTER. Health Department. Required, 
SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH. 
Experience and knowledge of psychiatry in connexion with the 
mental health service desirable. Salary £1260 p.a., by biennial 
increments of £1090 to £1400 p.a., but actual commencing salary 
may be fixed within the scale according to successful candi- 
date’s experience. 

Forms of application obtainable from the Town Clerk, Town 
Hall, Manchester, 2, to whom completed applications should be 
addressed, so as to be received by 30th June, 1948, endorsed 
Senior Assistant Medical Officer of Health.”” Canvassing in 
any form is prohibited. Puiu B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 4th June, 1948. 
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COUNTY BOROUGH OF WOLVERHAMPTON. New Cross 
HOSPITAL. Required, RESIDENT SURGICAL OFFICER (B1), 
Male. Candidates should have had previous hospital and 
surgical experience. Salary £580 p.a. (inclusive of bonus at 
present rate), full residential emoluments valued at £180 p.a. 

Applications, with copies of 3 recent testimonials or the names 
of 3 referees, should be addressed to the Medical Superintendent 
at the Hospital. J. Brock ALLOoN, Town Clerk. 

Town Hall, Wolverhampton. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 

Beds.) Required, JUNIOR ASSISTANT MEDICAL OFFICER 
(A), Male or Female. Salary £200 p.a., full residential emoluments. 
To Rpractitioners appointment for 6 months; otherwise 12 months. 

Applications should be sent immediately to the Medical 

Superintendent, Manor Hospital, Walsall. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY GENERAL HOSPITAL, OTLEY. Applications invited from 
registered medical practitioners, preferably experienced in 
anesthetics, for whole-time appointment of RESIDENT MEDI- 
CAL OFFICER (B2), which entails general duties under the 
direction of the Medical Superintendent and offers good 
opportunities for experience in various branches of medicine and 
surgery. Salary £200 p.a., full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications should be addressed to the County Medical 
Officer, County Hall, Wakefield. 

COUNTY BOROUGH OF WARRINGTON. Warrington General 

HOSPITAL. (An Acute General Hospital of 350 Beds.) 

RESIDENT SURGICAL OFFICER (B1), required for busy 
Surgical Unit. Good surgical experience. Suitable for candi- 
date preparing for F.R.C.S. Preference given to candidates 
with experience of major routine and emergency surgery. 
Salary £472 10s. p.a., by annual increments of £25 to £572 10s., 
plus bonus, and board, residence, and laundry. 

JUNIOR HOUSE SURGEON (A), to the Surgical Unit. 
Good surgical training. Ample opportunity for wide surgical 
experience. Salary £225 p.a., plus board, residence, and 
laundry. 

Applications, stating age, qualifications, and experience, 
and date available to commence dntieg, with copies of not less 
than 3 testimonials, to be sent at once to— 

Stuart F. ALuison, Medical Officer of Health. 

_ Health Dept., Sankey-street, Warrington, June, 1948. 
CORNWALL COUNTY COUNCIL. Applications invited from 
registered medical practitioners (Male or Female) for following 
whole-time appointments :— 

ASSISTANT COUNTY MEDICAL OFFICER whose duties 
willinclude the organisation and implementation of arrangements 
for health education, and the supervision of the Council’s schemes 
for the care of mothers and young children, midwifery, home 
pat ay and health visiting. Commencing salary within the 
grade £975—£50 (biennially 1162 10s., plus cost-of-living bonus, 
consideration being given to previous experience. 

ASSISTANT MEDICAL OFFICER whose duties will include 
work in connexion with the school health and infant welfare 
services. The D.C.H. not essential, but would be an advantage. 
Commencing salary within the grade £675-825-£875, plus 
cost-of-living bonus, consideration being given to previous 
experience. 

Appointees required to work under the direction of the 
County Medical Officer, and to provide a car for which a mileage 
allowance will be@given. Appointments are pensionable, and 
successful candidates required to pass a medical examination. 

Applications, stating age, qualifications, and experience, with 
1 testimonial and the names of 2 persons to whom reference 
may be made, should reach the County Medical Officer, County 
Hall, Truro, by 3rd July, 1948. No special form of application. 
Canvassing, either directly or indirectly, will disqualify, and the 
candidates must disclose in their applications whether to their 
knowledge they are related to any member of the Council or to 
the holder of any senior appointment under the Council. 

E. T. VERGER, Clerk of the County Council. 

_ County Hall, Truro. 

COUNTY OF CORNWALL. Applications invited from registered 
medical practitioners holding the D.P.H., or its equivalent, for 
combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for each of under-mentioned Areas :-— 

Area llI: comprising Truro City, Falmouth Borough, Penryn 
Borough, Truro Rural District. 

Area IV: comprising Fowey Borough, Lostwithiel Borough 
St. Austell Urban District, Newquay Urban District, St. Austell 
Rural District. 

In the following Area, with a smaller population, the successful 
candidate will also be required to perform the duties of Assistant 
School Medical Officer :— 

Area V: comprising Bodmin Borough, Padstow Urban 
District, Wadebridge Rural District. 

Salary for combined appointment £1040 a year, in addition 
cost-of-living bonus of £59 16s. a year at present payable. 
Appointments are pensionable and successful candidates required 
to pass a medical examination. 

Further particulars may be obtained, on receipt of a stamped 
addressed envelope, from the County Medical Officer, County 
Hall, Truro, to whom applications with 1 testimonial and the 
names of 2 persons to whom reference may be made, should be 
addressed by 10th July, 1948. 

c. T. VERGER, Clerk of the County Council. 

County Hall, Truro. 

COSSHAM MEMORIAL HOSPITAL, Kingswood, Bristol. 
Required, HOUSE PHYSICIAN (B2), also HOUSE SURGEON 
AND CASUALTY OFFICER (A). Duties to commence 
Ist September, 1948. Appointments tenable for 6 months. 
Salary £200 p.a., residential emoluments. 

Applications, with copies of 3 testimonials, to be addressed 
to: KE. N. Roper, Secretary. 

Cossham Memorial Hospital, Kingswood, Bristol. 

30 


COUNTY MENTAL HOSPITAL, Lancaster. ( Beds.) 
Required ASSISTANT MEDICAL OFFICER (B1). Preference 
given to candidates who have had preyious psychiatric experi- 
ence and held house appointment. Salary £473 p.a., by annual 
increments of £25 to £573 p.a., and if unmarried with residential 
emoluments valued at £200 p.a. Variable cost-of-living bonus 
payable in addition, at present £59 16s. p.a., half paid in cash, 
half added to value of emoluments. Further £50 p.a, payable 
to holders of D.P.M. Unfurnished flat available for married 
man, in which case gross salary would be paid in cash less £60 p.a. 
(emolument for flat). Appointment subject to provisions of 
Asylum Officers Superannuation Act, 1909, and conditional 
on candidate passing medical examination. f 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be sent immediately 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, REGISTRAR (B1) in the 
special unit devoted to the study and treatment of juvenile 
rheumatism. Appointment carries a salary of £550 p.a., plus 
residential emoluments, is tenable for 12 months commencing 
1st August, 1948. Applicants should have a special interest in 
research, paediatrics, cardiology, or rheumatism. Preference 
given to those holding higher medical qualifications. 

Applications in writing, stating age, qualifications, publica- 
tions, experience, and present appointment(s), with names of 
2 referees, should be forwarded immediately to the House 
Governor. 
CITY AND COUNTY OF BRISTOL. Applications invited for 
the following appointments, Male or Female, for 6 months com- 
mencing Ist September, 1948 :— 
Southmead Municipal General Hospital. (588 Beds.) 

OBSTETRIC 

OBSTETRIC (B2). 

HOUSE SURGEON FOR GENITO-URINARY WORK (B2). 

RESIDENT TRANSFUSION OFFICER AND HOUSE 

PHYSICIAN (B2). 

The duties of the Transfusion Officer will include a 
and supervision of transfusion work in the hospital, care of 
approximately 20 general medical Beds, part-time duties with 
the regional transfusion service. The post provides opportunities 
for both clinical and laboratory work 


HOUSE SURGEONS, OUSE PHYSICIANS, AND 
OBSTETRIC OFFICER (A). 
Snowdon Road Hospital, Fishponds, Bristol. (283 Beds for 


chronic sick.) 
ASSISTANT RESIDENT MEDICAL OFFICER (A). 
Salaries, B1 and B2 appointments £365 p.a.; others £200 p.a., 
plus cost-of-living bonus, residential emoluments. 
Application forms obtained from undersigned and returnable 
not later than 7th July, 1948. 
R. H. Parry, Medical Officer of Health. 
Kenwith Lodge, Westbury Park, Bristol,6. 
COUNTY BOROUGH OF GREAT YARMOUTH. The Council 
of the County Borough of Great Yarmouth invite applications 
from _ qualified and registered medical practitioners 
the D.P.H. for appointment of DEPUTY MEDICAL OFFICE 
OF HEALTH AND TUBERCULOSIS OFFICER. Candidates 
should have had experience in general public health, school 
medical work, and tuberculosis, and be capable of assuming 
full responsibility in the absence of the M.O.H. Salary £975 p.a., 
by biennial increments of £50 to a maximum of £1162 10s. p.a., 
je cost-of-living bonus. Appointment subject to the general 
terms and conditions contained in the form annexed to the 
application form, to the consent of the Minister of Health and 
the provisions of the Local Government Superannuation Act, 
1937, and successful candidate passi medical examination. 
Appointee will be granted an allowance for the use of his private 
car for official purposes in accordance with the scales laid down 
by_ the Corporation. 
Further particulars and forms of application obtainable from 
me, and the applications must reach me by 6th July, 1948. 
Farra Conway, Town Clerk. 
Town Hall, Great Yarmouth, 7th June, 1948. _ peek 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 339.) HOUSE PHYSICIAN (B2), vacant 6th July, 
1948. Salary £200 p.a., full residential emoluments. To 
practitioners appointment limited to 6 months. 
Applications as soon as possible to— 
J. W. OwEN, Superintendent and Secretary. 


DYKEBAR MENTAL HOSPITAL, by Paisley. Required, Assistant 
MEDICAL OFFICER (B1), Male. Salary scale £550-—£25—£650 
.&., Plus cost-of-living bonus (£66), with board, lodging, and 
entre at the Hospital (valued at £200). The appointment comes 
under the provisions of the Asylum Officers Superannuation 
Act, 1909, and appointee required to pass medical examination. 
Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Medical Superintendent, Dykebar Mental 
Hospital, by Paisley. ROBERT URQUHART, 
County Buildings, Paisley. County Clerk. 
DURHAM COUNTY HOSPITAL, North-road, Durham City. 
120 Beds.) Required, RESIDENT HOUSE PHYSICIAN (Bz2), 
ale. Appointment for 6 months; duties to commence 7th 
July, 1948. Salary £250 p.a., full residential emoluments. 
Applications with copies of 3 recent testimonials to be sent 
immediately to the Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
CASUALTY OFFICER (B2), Male. Salary £250 p.a., full 
residential emoluments. To R practitioners appointment 
limited to 6 months. This large industrial area offers excellent 
opportunities for gaining experience. Successful applicant 
required to take up his duties on or about Ist August, 1948. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials 
should be forwarded by 26th June, 1948, to— 
A. JONES, Secretary -Superintendent. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
aes 6 House Officers.) Required, CASUALTY ie a R 


B2), to go te duty 18th June, 1948. Salary £175 p.a., 
ull residential emoluments. To R ‘practitioners 
limited to 6 months. 


Ly apy yp with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, tary-Superintendent. 
EAST cuRReY HOSPITAL, Redhill. Required, Third House 
SURGEON (A), Male or Female. Salary £150 p. a. full residential 
emoluments. To R practitioners appointment for 6 months only. 
Applications to _be sent to— 
- C. AYLING, Administrator and Secretary. _ 
EAST SUFFOLK A AND IPSWICH HOSPITAL, ‘Ipswich. (369 Beds.) 
HOUSE SURGEON (B2) to the E.N.P. and Eye Depts. 
coqueees post vacant 4th July. 
E SURGEON (A) to the Gynecological and Obstetrical 
Dept. required, post vacant 23rd July 
— idee ‘or each post £250 p.a., with the usual residential emolu- 
ments 
__ Applications to: ARTHUR GRIFFITHS, Secretary. 
ESSEX COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners for following newly-created posts 
on b ces central » establishment of the Council’s Health 


Der 

SENIOR MEDICAL OFFICER to assist the County Medical 
Officer in the medical direction of certain of the services to be 
provided by the Council under the National Health Service 
Act, 1946, including, in particular, those relating to health 
centres, vaccination and immunisation, ambulances, and 
prevention of illness, care and aftercare. This officer may also 
be required to undertake other work, including that concerned 
with health education and propaganda and statistics. Candi- 
dates should hold the C.P.H. and have had experience in the 
administrative work of a Health Dept. Salary, according to 
qualifications and experience, at a rate not exceeding £1250 a year. 

ASSISTANT COUNTY MEDICAL OFFICER for duties 
as required, including work in connexion with the medical 
examination and certification of patients under the Council’s 
Mental Health Services. Candidates should have had consider- 
able experience in the duties specifically referred to above. 
Salary, according to qualifications and experience, at a rate 
not exceeding £950 a year. 

Tn both instances, cost-of-living bonus is at prese nt payable. 
Travelling expenses paid in accordance with the Council’s scales. 
Applications (om the prescribed form obtainable from under- 
signed), with non-returnable copies of 3 recent testimonials, 
should be addressed to me and delivered at County Hall, 
Chelinsford, as soon as practicable. Full information should also 

given as to the applicant’s position in relation to military 
service. Canvassing, whether directiy or indirectly, will 
disqualify a candidate. 
Joun E. LiguTsurn, Clerk of the County Council. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 

HOUSE SURGEON (A), Male. 

HOUSE PHYSICIAN (A), Male (duties to include care of 

cases in Special Depts.). 

Appointments for 6 months. Salary £260 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with —,. and 

nationality, with copies of testimonials, to be addressed to the 
Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Bed js.) 
Required, RESIDENT SURGICAL OFFICER (B1), Male, 
commencing ist September. Appointment for 6 months. 
Salary £350 p.a., full residential emoluments. Applicants 
should have held house appointments and had surgical experi- 
oe nepee given to candidates holding the diploma 

stating age, qualifications, and 
copies of 3 recent testimonials to— 

- B. CoaTEs, Secretary-Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Required, 
RESIDENT ANAESTHETIST (B2), Male or Female. 
cants should preferably hold the D.A. Salary £300 p.a., 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

Applications to: H. B. CoaTss, Secretary 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. “Requi 
ACCIDENT SERVICE AND ORTHOPADIC 
(B2), post now vacant. Salary £300 p.a., full residential 
emoluments. To R practitioners post limited to 6 months. 

Applications should be sent to— 

. B. CoaTss, Secretary- -Superintendent. 
GENERAL HOSPITAL, Nottingham. E.N.T. Department. 
Required, AURAL REGISTR: AR, duties to commence as soon 
as possible. Appointment full time non-resident, with salary 
of £700 p.a. The E.N.T. Dept. has 53 Beds and a large Out- 
patient Dept., and is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, &c., with copies of testimonials. 

HENRY M. STANLEY, House Governor and Seerctary. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including “ The 
Cedars” Branch Hospital -) Required, HOUSE SURGEON 
(A), post now vacant. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANL EY, House Governor and Secretary. 
GLASGOW ROYAL INFIRMARY. Required, Registrar in the 
Radiotherapy Dept. Salary £450 p.a., rising to £500 p.a. 
Post tenable for 2 years. Particulars as to duties, &c., may be 
obtained from the Superintendent, Royal Infirmary, 84, Castle- 
street, Glasgow, C.4. 

Applic ations, supported by 3 names for reference, should be 
submitted by 31st July, 1948, to— 

Glasgow Royal Infirmary, A. A. MacIver, Secretary. 

Office : 135, Buchanan-street, Glasgow, CA. 


HARTLEPOOLS HOSPITAL, Hartlepool, Co. Dur' {126 
Beds ineluding Maternity Unit.) Required HOU SE SURGEON 
(A). The Visiting Consultant Staff includes Aural, Gyneeco- 
logical, Ophthalnic,- Orthopedic, and Urological Surgeons. 
Establishment includes House Physician and an Orthopedic; 
Surgical Registrar. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications and testimonials to be sent as soon as possible 

to the Superintendent. 
HERTS COUNTY COUNCIL. Required, Resident House 
PHYSICIAN (A) or (B2) at Haymeads Hospital, Bishop’s Stort- 
ford, Herts., vacant early August. Appointment for 6 months. 
Salary £150 or £240 p.a., according to experience. 

Applications, stating age, nationality, and experience, with 

copies of 3 testimonials (or references), to Surgeon-Superintendent 
of Hospital. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET, HERTS. Required, HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A). Salary £150 p.a., plus full resi- 
dential emoluments. To R_ practitioners appointments for 
6 months. 

Applications should be addressed to the Medical Superin- 
tendent. 
HERTFORDSHIRE COUNTY COUNCIL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female, at Shrodells 
Hospital, Watford (General Hospital—400 Beds). Duties 
mainly medical and the post would suit candidates reading for 
the M.R.C.P. since the Hospital is within easy reach of London 
postgraduate classes. Appointment for 6 months in the first 
instance, but may be renewed for a further period, except in 
the case of R practitioners. Salary £240 p.a., full residential 
emoluments. 

Applications, with copies of 1-3 testimonials, should be sent 
as soon as possible to Mr. F. WiLson, 7, Church-street, Watford. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (Oxford 
Regional Hospital Board Area.) Required, JUNIOR HOUSE 
PHYSICIAN (A), post now vacant. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months. 

Applications to: RicHarp H. Prescott, House Governor. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

RESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 
emoluments. 

To R practitioners appointments limited to 6 months, 
Successful applicants required to commence duties as soon as 
possible. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 

H Jounson, General Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant now 

ORTHOPZ DIC HOUSE. SURGEON (B2). 

HOUSE SURGEON (B2) to Ophthalmic and E.N.T, honk 

(Recognised for D.O.M.S. and D.L.O.) 
HOUSE SURGEON (B2) at Batten Branch (Acute Genera 
Hospital). 

Salary £300 p.a., full residential emoluments. 

CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above appointments for 6, months in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CarLEss, House Governor. 

HULL ROYAL INFIRMARY. Applications invited from medical 
practitioners holding a Diploma in Radiology for post of Whole- 
time RADIOLOGIST (Diagnosis). Salary 
£1000 Appointment will be in accordance with Ministry 
of Hea th” Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of the National 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as possible to— 

R. J. House Governor. 


INSTITUTE OF RESEARCH FOR THE PREVENTION OF 
DISEASE, 117, Groye-stree?, LIVERPOOL, 7. RESEARCH 
FELLOW required. Biochemist or medic “al man with leaning 
towards biochemistry. Salary according to experience. 

Apply with full particulars to Secretary. 


JENNY LIND HOSPITAL FOR CHILDREN, Norwich. 
RESIDENT MEDICAL OFFICER (B2), vacant Ist August, 
1948. Salary £275 p.a., full re =k ntial emoluments. 
HOUSE SURGEON (A), vacant 15th July, 1948. Salary 
£250 p.a., full residential emoluments. i 
Appointments open to Male or Female practitioners and limited 
to 6 months to R practitioners. 
Applications as soon as 


GATFIELD, Secretary. 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, vacant 12th July, 
1948. Salary at the rate of £150 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 
KENT AND SUSSEX HOSPITAL, Tunbridge ‘Wells. (350 Beds.) 
Required, RESIDENT AN ASTHETIST (B2), Male or Female, 
post vacant 31st July, 1948. Post recognised for the D.A. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. ; 

_Applications to: E. A, WAGSTAFF, Supe rintendent-Secretary . 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Required, HOUSE SURGEON (B2) to the E.N.T. Dept., pest 
vacant 3ist July, 1948. Salary £200 p.a., full residential emolu- 
ments. To R 8. R. appointment limited to 6 months. 

Applications to: E. A. WAgsTaFr, Superintendent-Secretary. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Required, 
JUNIOR HOUSE PHYSICIAN (B2), Male or Female. Salary 
£250 p.a., cost-of-living bonus and full residential emoluments. 
To R practitioners appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 
to medical examination and is superannuable. 

Forms of application obtainable from the County Medical 
Officer of Health, Hospital and Medical Dept., County Offices, 
Preston, to whom all applications must be forwarded by 
5th July, 1948. R .H. Apcock, Clerk of the County Council. 
County Offices, Preston, 25th May, 1948. wo 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. Required, 
HOUSE SURGEON (82), also HOUSE PHYSICIAN (B2), 
Male or Female. Salary for each appointment £250 p.a., plus 
cost-of-living bonus and full residential emoluments. To R 
practitioners appointments limited te 6 months; otherwise 
successful applicants eligible for reappointment for a further 
6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must be returned not later than 
Monday, 5th July, 1948. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 11th June, 1948. 


AMENDED ADVERTISEMENT 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
De invited for post of ASSISTANT DIVISIONAL 
MEDICAL OFFICER in above service as a whole-time officer. 
Duties include the medical inspection of school children, mater- 
nity and child welfare work, and such other duties, including 
matters of administration in connexion with the services, as the 
County Council may direct. Appointee may be required to 
earry out clinica] work in hospitals and outpatient departments 
under arrangements which may be made with the new Regional 
Boards and to take refresher or other prescribed courses of 
instruction. Preference given to candidates who have held 
previous hospital appointments and have had special experience 
in children’s di ss. P ion of a D.P.H. desirable and will 
be an essential qualification for promotion to senior administra- 
tive posts. Salary £860 p.a., rising by £50 p.a. to £1060. Candi- 
date appointed required to pass a medical examination and will 
be ~ iene to contribute to the County Council’s Superannuation 

und. 

Forms of application and_other particulars obtainable from 
the County Medical Officer, P.H. Dept., County Offices, Preston, 
to whom applications should be forwarded by 10th July, 1948, 
with copies of 3 recent testimonials. All communications must 
be endorsed “ Assistant Divisional Medical Officer.” 

. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 11th June, 1948. 


MANCHESTER CORPORATION. Health Department. Required 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male or 
Female, for the mental wards at Park House, a Poor-Law 
institution adjoining Crumpsall Hospital. Candidates must have 
had previous experience in a general hospital. Facilities granted 
for appointee to take the D.P.M. if necessary. Salary £502 10s., 
rising to maximum of £602 10s. p.a., board, residence, and 
laundry valued for superannuation purposes at €150 p.a. An 
additional £50 p.a. paid if persog appointed holds the D.P.M. 
Appointment subject to the Manchester Corporation conditions 
of service and tenable for 2 years but is renewable annually 
at the discretion of the Health Committee to a maximum of 
five years’ duration. Members of H.M. Forces invited to apply. 
Full information and forms of application obtainable from 
the Town Clerk, Town Hall, Manchester, 2, by whom applications 
must be received by 26th June, 1948. Canvassing in any form 
is prohibited. Puitie B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 9th June, 1948. 


MANCHESTER CORPORATION. Booth Hall Hospital for Sick 
CHILDREN. (650 Beds.) Applications invited for appointment 
of HOUSE OFFICER (A), Male or Female, vacant 4th Septem- 
ber, 1948, duties mainly surgical. Locum Tenency available in 
relation to this appointment from 4th August to 3rd September, 
1948. he basic salary is £320 p.a., board, residence, and 
aundry in addition, whilst the fee for the Locum Tenens will 
be 8 guineas weekly plus board, residence, and laundry. To 
R practitioners appointment limited to 6 months; otherwise 
12 months. 

Applicants should indicate whether they desire to be considered 
for both posts and applications stating the full name, age (giving 
date of birth), nationality, professional qualifications with dates, 
particulars of present appointment and past hospital appoint- 
ments, to be addressed to Medical Superintendent, Booth Hall 
Hospital, Manchester 9, to reach him not later than 3rd July, 
1948. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 10th June, 1948. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) uired for S al Depts. 

£225 p.a., full residential emoluments. ‘o R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. DRAKE, General Superintendent. 


MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER 8. (General Hospital—116 Beds.) 
RESIDENT HOUSE SURGEON (A), vacant ist A , 1948, 
RESIDENT HOUSE PHYSICIAN (B2), vacant mid-August 


948, 
RESIDENT CASUALTY HOUSE SURGEON (A), required 
as soon a8 possible. 
Salary in each case £150 p.a., board and residence. Appoint- 
ments for 6 months. 
Applications to Mr. JamEs C. DANIELS, Secretary, 38, Barton- 
areade, Manchester, 3, by 28th June, 1948. 
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MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—116 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B1). Appointment for 
12 months from 20th July, 1948. Preference given to candidates 
holding diploma of F.R.C.S. Salary £200 p.a., board and 
residence. 

Applications should be sent to Mr. JAMES C. DANIELS, Secre- 
tary, 38, Barton-arcade, Manchester, 3, by 28th June. _ 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C. D. Drake, General Superintendent. 


NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
Notts. ASSISTANT MEDICAL OFFICER (B1). Commencing 
cash salary and bonus within range of £505-£25—£605, —— 
to experience, with full residential emoluments valued at £15 
p.a. An additional payment of £50 for the D.P.M. Post 
pensionable under the Asylums Officers Superannuation Act, 
1909. Opportunities for experience of modern methods of 
treatment and eventual specialisation. Outpatient clinics 
are in existence. 

Applications, with testimonials to reach the Medical Superin- 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
Notts. Required, 2 MEDICAL OFFICERS. Salary £600 p.a., 
full residential emoluments. Successful applicants regarded 
as specialists under training, and*salary subject to any recom- 
mendations made by Ministry of Health when the Spens report 
is considered. Hospital provides opportunities for experience in 
all modern forms of treatment including insulin, electrical con- 
vulsion therapy, continued narcosis, and operation of pre-frontal 
leucotomy. Outpatient clinics are in existence. Posts will be on 
established staff and provisions of the National Health Super- 
annuation Act, 1946, will apply. 

Applications should be addressed immediately to Medical 

Superintendent, J. S. MCGREGOR, M.D., D.P.M. 
NOTTINGHAM CITY COUNCIL. Required, Obstetric House 
SURGEON (A) (2 vacancies) at the City Hospital, Nottingham 
(1020 Beds). Appointment for 6 months. Salary £250 p.a., 
plus half cost-of-living bonus and full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical 
Superintendent, City Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 
NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) Required, RESIDENT HOUSE SURGEON (A), 
at the City Hospital, Nottingham, for general surgical duties. 
Appointment for 6 months. Salary £250 p.a., plus half cost-of- 
living bonus and full residential emoluments. . 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Medical Superin- 
tendent, City Hospital, Hucknali-road, Nottingham. 

J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, June, 1948. 

NOTTINGHAM CHILDREN’S HOSPITAL. (132 Beds.) Required, 
RESIDENT HOUSE SURGEON (B1), oman, post vacant 
lst August, 1948. Appointment for 6 months (subject to 
provisions of the National Health Service Act, 1946). Salary 
£300 p.a., apartments, board, and laundry. 

Applications to be sent to the Secretary by 23rd June, 1948. 
Selected candidates required to attend at the Hospital for a 
personal interview. 


NEWCASTLE GENERAL HOSPITAL. 418, Westgate-road, 
NEWCASTLE UPON TYNE. (862 Beds.) Required, RESIDENT 
ANZESTHETISTS (B1), Male or Female, posts vacant 5th July, 
1948. Appointments for 12 months. Salary £350 p.a., plus 
cost-of-living bonus, and residential emoluments. Post recognised 
for training purposes for the D.A. 

Applications, stating age, qualifications, and experience, and 
1 copy of 2 recent testimonials, should be forwarded oe 
to the Medical Superintendent, Newcastle General Hospital, 
418, Westgate-road, Newcastle upon Tyne. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE, 4. Applications invited from registered 
medical practitioners, Male or Female, for follo posts, 
tenable for 6 months and vacant Ist August, 1948 :— 

4 HOUSE SURGEONS (A). 

3 HOUSE PHYSICIANS (A). 

1 HOUSE PHYSICIAN (A) to the Neurosurgical Dept. 

1 HOUSE SURGEON (A), Casualty Officer. 

1 HOUSE PHYSICIAN (B2) to the Children’s Dept. This 
department is actively associated with and shares staff with the 
Dept. of Child Health of Durham University, and the post offers 
exceptional opportunities for gaining experience in many aspects 
of 

ach of above A appointments carry a salary of £150 p.a., and 
the B2 appointment £250 p.a., plus cost-of-living bonus (at 
present £29 18s.), and full residential emoluments. 

Applications, with 1 copy of 2 testimonials, should be- for- 
warded to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle on Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE. (862 Beds.) Applications invited 
from suitably qualified surgeons with extensive experience in 
urology for post of SURGEON IN CHARGE of the Urological 
Dept. in above Hospital. Department is self-contained with 
46 beds, yoo | 10 private beds. ———- is part time. 
Salary at — £1000 p.a., subject modification by the 
Regional Hospital Board. 

Surgeons interested may obtain further details from the 
Medical Superintendent, Newcastle General Hospital, to whom 
applications should be sent giv full particulars of experience 
and a copy of 3 recent testimonials. 
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CASTLE UPON T 4. (862 Beds.) ui Ww time 
TEMPOR! ARY REGISTR AR to the Children’s Dept., in 


above Hospital from 5th August, 1948, to 3ist March, 1949. 
This department is actively associated with, and shares staff 
with, the Dept. of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience 
in many aspects of pediatrics. Salary £650 p.a., non-resident. 
Applications, with 1 copy of 2 testimonials, to be sent to the 
Medical Superintendent, Newcastle General Hospital. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Casualty 
OFFICER (B2), Male or Female. aposeiee responsible for the 
work of the Casualty Dept., and will also act as House Surgeon 
for one of the specialists. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment ‘limited to 6 months ; 


12 
Applications. ‘should be forwarded immediately to— 
F. W. BARNETT, House Governor and Secretary. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) 
HO — SURGEON (B2) required, to the Genito-urinary 


ORTHOPAZDIC HOUSE SURGEON 
( requi 
Salary for each post £250 p.a., resident. 
appointment limited to 6 months. 
Applications should be made to the Superintendent, Royal 
Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 


To R practitioners 


mane. Applications invited from experienced Gentlemen 
holding . qualifications for full-time appointment of 
BIOCHEMIST in Dept. of Pathol Commencing salary 


£750 p.a., subject to any change which may come about when 
the National Health Service operates. A higher salary paid to 
a medical man with the requisite qualifications. A house near 
the Hospital is available. 

Applications, stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 26th June, 1948, to the Superintendent, 
Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. 
(B2), Male or Female. Post recognised for D.A. examinations, 
vacant Ist August. Salary £300 p.a., plus usual residential 
emoluments. To R practitioners appointment limited to 6 months. 

Applications to the Superintendent, Royal Infirmary, Prveton. 
PARK PREWETT HOSPITAL, i L ksd 
HOUSE SURGEON (A) or (B2) required Plastic 
Unit, Rooksdown House, end of June. Resident. Interesting 
work, includes plastic a A of all kinds, war injuries, con- 

genital abnormalities, and burns at all stages. 160 Beds. 
Salary £100 p.a. for A post, and £200 p.a. for B2 post. 
ment for 6 months to R practitioners. 

Apply Medical Superintendent. 
PORTSMOUTH AND ISLE OF WIGHT AREA PATH OLOGICAL 
SERVICE. Required, ASSISTANT PATHOLOGIST to above 
service, which is to serve all hospitals in Portsmouth and Isle 
ot Wight area. The Royal Portsmouth Hospital will act as 
employing authority and services of officer will be seconded to 
the Board. Successful candidate expected to have specialist 
knowledge of pathology, become resident in Portsmouth and 
visit as necessary, the hospitals in area participating in scheme. 
Commencing salary within range £750-—£1000 p.a., according to 
experience, together with living-out allowance not exc eeding 
£150 p.a., and travelling expenses, post subject to provisions of 
National Health Service (Superannuation) Regulations, 1947. 

Applications, together with names of 2 referees, should be 
a to undersigned, in envelopes endorsed “ Assistant 
Pathologist,” to be received not later than 26th June, 1948. 

L. ROGERS, Secretary to the Board. 

Public Health Dept., 1 , Western-parade, Southsea, 

12th June, 1948. 
QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Required, RESIDENT HOUSE SURGEON (Female) and 
RESIDENT HOUSE PHYSICIAN (Female). Salary £250 p.a., 
tull residential emoluments. Hospital has 75 Beds, with Mater- 
nity, Physiotherapy, X-ray, Pathological, and Outpatient 
Depts. Appointment for 6 or 12 months as desired. 
__ Applications should be sent to THos. P. TipLapDy, Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Required, 
HOUSE SURGEON (A), now vacant for 6 months. Salary 
£150 p.a., full residential emoluments. 

‘Applications, with testimonials, should reach the Secretary 
by 29th June, 1948. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Resident 
appointments. Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments : 

HOUSE PHYSICIANS and HOUSE SURGEONS (A and B2.) 

HOUSE SURGEONS to Princess Mary Maternity Hospital. 
Appointments vacant Ist August, 1948. To R_ practitioners 
appointment will be for 6 months. Applications will be welcome 
from graduates of all Medical Schools. Intending applicants, 
Male or Female, are asked to apply to the House Governor’s 
office for any further information. 

Applications, accompanied by 1 testimonial, to undersigned 
not later than first post on Monday, 28th June, 1948. 

A A. W. SANDERSON, House Governor. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (394 Beds.) Required; 2 HOUSE SURGEONS (A). 
Duties include work in Specialist Depts., and knowledge of 
thoracic surgery Pe omar for one of these posts. Appointments 
for 6 months. Salary £175 p.a., full residential emoluments. 
Hospital rec ised for training for the higher qualifications of 
the Royal Colleges. 

Applications stating age, 
married or single, with copi 
seven days to: GorRDON M. 

lith June, 1948. 


Required, Resident Anasthetist 


Appoint- 


qualifications, nationality, whether 
es of 3 recent testimonials, within 
SAuUL, Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 


SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
ROVAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
AMPTON. Required, RESIDENT MEDICAL AND 
SURGICAL OFFICER (B1), Male or Female, post vacant 
lst July next at the Hospital’s Annexe at Romsey (75 Beds). 
Appointment for 6 months in the first. instance. Salary £350 
p.a., full residential emoluments. 

Applications, with full particulars and copies of 3 testimonials, 
to be forwarded forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) quired; HOUSE SURGEON (A), Male or Female, 
post vacant 12th August, 1948. Duties include work in the 
and general surgery. Salary £175 p.a., 


Ophthalmic Dept. 
full residential emoluments. 
Applications should be sent before 30th June to— 
. MORRISON SMITH, C.A., F.H.A., 

3rd June, 1948. Superintendent and | Secretary. __ 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, JUNIOR CASUALTY OFFICER (A). 
Male or Female, post vacant Ist August. Salary £175 p.a., full 
residential emoluments. This officer will be responsible for the 
immediate treatment, of all outpatient fracture and accident 
cases under the supervision of the Orthopedic Registrar, and will 
attend the daily and weekly fracture clinic held by the Registrar 
and Orthopeedic Surgeon respectively. 

Applications should be sent by 7th July to BR. Morrison 
SMITH, C.A., F.H.A., Supe rintendent and Secre tary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—i66 Beds.) RESIDENT SURGICAL 
OFFICER (B1). Preference given to candidates holding a 
higher qualification in surgery or studying to obtain one. Salary 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full reside ntial emoluments. 

Applications, stating age, qualifications, previous posts, and 
nationality, with copies of recent testimonials, to be sent 
immediately to the Secretary-Superintendent. ‘ 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER AND 
ORTHOPXDIC HOUSE SURGEON (B2), post vacant 15th 
July, 1948. Salary £250-£300 p.a., according te experience, full 
residential emoluments. 

Applications, stating age, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Secretary -Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of yaad when the salary will be £500 p.a., board, residence, 
and la 

Applications should be sent J soon as possible to— 


E. RYAN, Honse Governor, 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Casualty 
OFFICER (A), Male, post vacant 19th July, 1948. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationalit 

and present post, with copies of 3 recent testimonials, sho 
be sent immediately to the House Governor. 
ROYAL HALIFAX INFIRMARY. Applications invited for post 
of qualified DERMATOLOGIST (part time). Successful candi- 
date will serve the Roya! Halifax Infirmary (283 Reds), and the 
Halifax General Hospital (400 Beds). 
arranged on a sessional basis. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials or the names of 3 referees, should 
be sent to the Secretary-Superintendent. 
ROCHDALE INFIRMARY. (110 Beds.) Required, Second House 
SURGEON (A), Male or Female. eee £200 p.a., full 
residential emoluments. Successful candidate must be a 
member of a Medical Defence Society. To R practitioners 
appointment for 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management has decided to establish a Dept. of Psychiatry as 
a development of the former Dept. of Nervous Diseases, and 
invites applications for post of HONORARY PSYCHIATRIST 
now under consideration. Candidates must be on the Medical 
Register and hold one of the higher qualific ations in medicine. 
A sound clinical background and experience in general medicine 
required and applicants should be capable of organising the 
department. A reasonable number of beds will be made avail- 
able. Candidates are advised that the University of Sheffield 
is at present considering proposals for the institution of a Chair 
in Psychiatry. If such proposals mature the individual appointed 
as Honorary Psychiatrist would be required to work in close 
collaboration with the Professor. 

on te eee with names of 3 referees, should be addressed 

to the General Superintendent, Royal Sheffield Infirmary and 
Hospital, Royal Hospital, Sheffield, 1. 

ROYAL INFIRMARY, Sunderland. (312 Beds. \ 

F.R.C.S.) Required, RESIDENT SURGIC oO 
ost vacant from 9th August, 1948. Applicants should have held 

ay appointments with active surgical experience and preference 

will be given to candidates, holding, or reading for, the F.R.C.S. 
alary according to qualifications and experience, but not less 
han £350 p.a., full residential emoluments. 

Applications, with copy testimonials, as soon as possible to— 

F. DAGNALL, House Governor and Secretary. 
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ROYAL INFIRMARY AND CHILDREN’S HOSPITAL, Sunderland 
(382 Beds.) Required, PATHOLOGIST. Wide practical 
experience of pathology desirable. Salary £1250, by annual 
increments of £50 to £1500 p.a. Holder required to devote his 
whole time to the work of the department. 
Applications, giving full details of experience, &c., with 
names of 3 referees, should be forwarded as soon as possible to— 
. DAGNALL, House Governor and Secretary. 
Royal Infirmary, Sunderland. 
ROYAL LANCASTER INFIRMARY, Lancaster. 226 Beds.) 
Required, ORTHOPASDIG AND CASUALTY HOUSE SUR- 
GEON (B2), post vacant 2nd July. Salary £275 p.a., full 
dential emoluments. A higher salary may be paid to 
applicants having more than usual experience. To R practi- 
tioners appointment limited to 6 months. 
Applications should be sent to undersigned to arrive by 
22nd June, 1948. 
FRANK A. MILNES, Superintendent-Secretary. _ 
RAMPTON STATE MENTAL INSTITUTION, near Retford, 
Notts. Required, ASSISTANT MEDICAL OFFICER. The 
Institution provides for 1200 patients, male and female, suffering 
from conduct disorders associated with mental deficiency. 
There is every opportunity for the study of psychopathic 
disorders and other mental conditions. Salary £950 linked to 
age 35 with a deduction of £30 for each year below the age of 35, 
and a corresponding increment for each year over 35 up to the 
hereafter the salary scale rises by similar increments 
A deduction of 27s. 6d. per week is made for board, 
laundry, &c., and a charge of £70 p.a. made for accommodation 
if resident within the Institution. Appointment, although 
temporary in the first place, offers an opportunity of special 
consideration for the permanency which is due to arise in the 
near future. 
Applications, stating when services would be available, with 
a copy of recent testimonials or references, should be forwarded 
to the Medical] Superintendent. a. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, mene. 
The Board of Governors invite applications for HONORARY 
VISITING ORTHOPADIC SURGEON. Candidates must 
be Fellows of the Royal College of Surgeons, England, whose 
work is confined to Orthopedic Surgery. 
Applications, together with names of 3 persons who would 
act as a to ee to undersigned by 16th July, 1948. 
3y order, 
j H. HEARDMAN, General Superintendent and Secretary. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Soo 
tions invited from registered medical practitioners, Male or 
Female, for following appointments in the Dept. of Neuro- 
surgery :— 
(a) CLINICAL ASSISTANT. Salary rate £350 p.a., resident. 
(b) FIRST ASSISTANT. Salary rate £550 p.a., resident. 
Appointments, in the first instance, are for 12 months, and 
renewable for a further 12 months. 
Applications and copy testimonials to be forwarded imme- 
diately to: JoSEPH GRIFFITH, General 
Royal Sheffield Infirmary and Hospital, 
Royal Hospital, Sheffield, 1. 


SCALEBOR PARK MENTAL HOSPITAL, Burley-in-Wharfedale, 
near LEEDS. (289 Beds for private patients.) 

ASSISTANT PHYSICIANS required at this Hospital, suitably 
qualified, experienced in general medicine, with at least 3 years’ 
experience in psychiatry, and preferably holding the D.P.M. 
Salary, resident £712—£25-—£787 p.a., plus emoluments valned at 
£200; non-resident £942—£25-£1017 p.a. 

HOUSE PHYSICIAN (B1). Appointment offers an excellent 
introduction to psychiatry and opportunities for postgraduate 
studies. Salary: resident £502 10s.—¢25—£602 10s. p.a., plus 
full residential emoluments valued at £200; non-resident 
£732.10s.—£25—£832 10s. p.a. 

This Mental Hospital (attractively situated near Ilkley—casy 
access to Leeds and Bradford) has admission rate exceeding 
300 per annum and specialises in all forms of modern treatment. 

Applications should be forwarded as soon as possible, stating 
age, experience, qualifications with recent testimonials, or the 
names of referees, and addressed to the Medical Superintendent, 
Scalebor Park Mental Hospital, Burley-in-Wharfedale, near 
Leeds. BERNARD KENYON, Clerk to the Visiting Committee. 

_County Hall, Wakefield, June, 1948. 


STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek.’ 


Required, JUNIOR ASSISTANT MEDICAL OFFICER (B1) 
at Cheddleton Mental Hospital. Salary to commence £472 10s. 
p.a., by £25 p.a. to a maximum of £572 10s. p.a., emoluments 
consisting of board, lodgings, laundry, and attendance, valued 
for superannuation purposes at £130 p.a., plus war bonus appro- 
priate to position, and if holding the D.P.M. an additional £50 p.a. 
_ Applications to the Medical Superintendent. 


SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 Beds.) 
Required, HOUSE SURGEON (B2), Male or Female. Appoint- 
ment for 6 months. Salary £250 p.a., full residential emoluments. 

Applications to be sent immediately to-- 

LAWSON, Seeretary-Superintendent. 
SOUTH SHIELDS GENERAL HOSPITAL. Applications invited 
for following appointinents :- 

SENIOR HOUSE SURGEON (B2). Salary £3160 p.a., plus 
emoluments valued for superannuation purposes at £120 p.a. 
Preference given to applicants who have held previous House 
Surgeon’s appointment. 

HOUSE SURGEON (A). Salary £210 p.a., plus emoluments 
valued for superannuation purposes at £120 p.a. If reappointed 
for second 6 months, an increase of £50 p.a. will be paid. 

To R practitioners these appointments will be restricted to 6 
months in the first instance. 

Applications, with copies of 2 recent testimonials, to Medical 
Superintendent, General Hospital, Harton-lane, South Shields, 
as soon as possible, HAROLD AyYREY, Town Clerk, 

9th June, 1948. 
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SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
Required, HOUSE SURGEON (A) or (B2) (Orthopedic): for 
6 months, renewable for a further 6 months if appointee is not 
liable for service with H.M. Forces. Salary £250-£100-£350-— 
£50-£450 p.a., plus bonus and plus full residential emoluments 
valued at £150 p.a. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials, should be sent to 
the Medical Superintendent of the Hospital immediately. 
SURREY COUNTY COUNCIL. Applications invited from experi- 
enced fully qualified Radiologists for appointment of Part-time 
DIAGNOSTIC RADIOLOGIST at St. Luke’s Hospital, Guild- 
ford (450 Beds) and Farnham County Hospital (190 Beds). 
Salary £1350 p.a. for 27 hours’ work per week, of which two- 
thirds will be at St. Luke’s Hospital and the remainder at 
Farnham County Hospital. Full particulars regarding the 
appointment can be obtained from the Hospitals. 

Applications, with names of referees, should be forwarded to 
the County Medical Officer, County Hall, Kingston-upon- 
Thames, by 26th June, 1948. Appointment will be made by 
the South-West Metropolitan Regional Hospital Board. ev 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford, 
SURREY. (450 Beds.) Required, ASSISTANT SURGICAL 
OFFICER (B2) for 6 months from ist August, 1948. Salary 
£250 p.a., plus bonus and full residential emoluments. Salary 
up to £450 p.a., plus bonus and emoluments may be paid to a 
suitably qualified and experienced ex-Service candidate. 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent by 28th June, 
1948, stating age, qualifications, and experience, with copies of 
1-3 recent testimonials. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Required, CLINICAL PATHOLOGIST. Position whole time 
and non-resident. Salary £1200 p.a., plus facilities for private 
—— or £1700 p.a., with private practice fees paid to the 

ospital. It is a new appointment and has the approval of 
the Ministry of Health. 


6 months. 

Applications to: W.CockBURN, House Governor. _ 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (126 Beds.) HOUSE PHYSICIAN (B2) to commence 
duties at end of July. Salary £200 p.a., full residential 
emoluments. The Hospital is recognised for the D.C.H. diploma 
and M.D. examination, Branch 1. Six months’ appointment. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent before 30th June, 
to: P. F. SPOONER, Secretary-Superintendent. 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. Required, HOUSE SURGEON (B2), to commence 
duties immediately. Salary £200 p.a., full residential emoluments. 
Hospital recognised for the D.C.H., and M.D. Examination, 
Branch 1. 6 months’ appointment. 

Applications, stating age, qualifications, with date and 
nationality, with copies of recent testimonials, to be sent 
immediately to— 

Percy F. SPOONER, Secretary-Superintendent. 


THE GUEST HOSPITAL, Dudley. (154 Beds.) Required, Casualty 
HOUSE SURGEON (A), Male or Female, post vacant 27th June. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications to— 

H. RAYMOND Hurst, House Governor and Secretary. 
THE BOLTON ROYAL INFIRMARY. (245 Beds, pilus auxiliary 
hospital 43 Beds—Resident Medical Staff of 7.) Required, 
HOUSE SURGEONS (A), Male or Female. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to forwarded as early as possible to— 
2nd June, 1948. H. P. Travis, Genera) Superintendent. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Required, 
PZDIATRIC REGISTRAR, post vacant Ist July, 1948. 
Previous peediatric experience essential. Post is associated 
with the Dept. of Child Health in the University of Sheffield. 
Appointee required to attend 1 outpatient session per week at 
the Sheffield Children’s Hospital. Appointment for 1 year. 

Salary £350 p.a., board, residence, &c. 

Applications, with particulars as to age, and 
experience, with copies of 3 testimonials, should be lodged with 
undersigned immediately. 

Davip OswaLD, Superintendent and Secretary. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Required, 
RESIDENT ANAESTHETIST (B1). . Candidates for this new 
appointment must hold the D.A. Salary £350 p.a., during the 
first 6 months and £550 p.a. thereafter, both with addition of 
full residential emoluments, 

Applications, with copies of recent testimonials, should: be 
sent as soon as possible to— ; 

DAVID OSWALD, Superintendent and Secretary. 


Applications invited from registered medical 
(Male or Female) for following posts, now vacant :— . 
HOUSE SURGEON (A). CASUALTY OFFICER (A). 
A intments for 6 months. Salary in each case £200 p.a., 

full residential] emoluments. 
Applications should be sent immediately to— 
C. M. SmirH, House Governor and Secretary. 
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THE COPPICE, Nottingham. This tees Mental Hospital 
with 104 Beds requires (2) SENIOR PHYSICIAN, £800 p.a., 
and 0) JUNIOR PHYSICIAN, £600 p.a. Both posts carry 
usual residential emoluments. Previous experience oF physical 
methods of psychiatric treatment essential for the senior post. 
There is ample opportunity for experience in outpatient clinics. 
oad junior post experience in X-ray work and pathology an 
advantage. 

Applications, with copies of 3 recent testimonials, should be 
— to the Medical Superintendent as soon as possible. 

HE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 


appointment for 6 months. 

Applications, stating e, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 


The Infirmary, Stamford. 


THE CORBETT HOSPITAL, Stourbridge, Worcestershire. (106 
Beds and Special Depts.) Re quired, RESIDENT SURGICAL 
OFFICER, post vacant 14th July, 1948. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates holding diploma of F.R.C.S. 
Salary £300-£350, according to experience. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, should 
be accompanied by copies of 3 recent testimonials and be sent 
to undersigned forthwith. 

W.G. H. Weston, House Governor and Secretary. 
THE CORBETT HOSPITAL, Stourbridge, Worcestershire. (106 
Beds.) Required, HOUSE "ST TRGEON (B2), Male or Female. 
Appointment for 6 months. Salary £200 p.a., full residential 


emoluments. 
Applications to— 
W. G. H. WESTON, House Governor and Secretary. 


THE STOCKPORT INFIRMARY. Applications invited for following 
posts, vacant 12th July, 1948 :— 

HOUSE SURGEON “ general and gynecological. 

HOUSE PHYSICIAN (B2). 

Appointments for 6 abla. Salary for A post £150 p.a., and 
for B2 post £175 p.a., full resident tal emoluments. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 ‘ore to be addressed to | SeEes and 
delivered by 5th July, 1948 

H. ¢ . PRICE, Superintendent. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (A) at the Heswall (Country) 
Branch of the Hospital (242 Beds). Appointment for 6 months. 
Salary £120—£180 p.a., according to experience, full residential 
emoluments. 

Applications, with copies of 3 recent testimonials and names 
of referees, should be sent immediately to the Secretary, The 
Royal Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Required, JUNIOR RESIDENT MEDICAL 
OFFICER (A), Male or Female, for 6 months from 25th July, 
1948. Salary £150 p.a., with full emoluments. Provisional 
applications accepted from students taking final examinations 
in June. 

Applications, with copies of 3 testimonials, by Ist July, 1948, 
to: GILLEsPIE, Secretary. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE. The Council of the College invites applications for 
post of LECTURER IN ANATOMY. Salary £700 p.a. 

Further particulars may be obtained from undersigned, to 
whom 6 copies of applic — (giving names of 3 referees) must 
be sent by 24th July, 194 

Cathays Park, ¢ ‘ardiff. Lovuts 8. THomas, Registrar. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN ANATOMY in University College, Dundee. 
Salary £550, by annual increments of £25 to £650 p.a., with 
F.S.S.U. benefits. The University operates a scheme of family 
allowane es and a grant towards expenses of removal may be 
made 

Further particulars may be obtained from undersigned, with 
whom 1 copy of the application, with testimonials and/or the 
names of 3 referees, should be submitted by 30th July, 1948. 

Davin J. B. Rrrenie, Secretary. 

The University, St. Andrews, 8th June, 1948. , 
UNIVERSITY OF GLASGOW. The Board of Curators 
to consider the making of an appointment to fill the ST. in INGO 
(NOTMAN) CHAIR OF PATHOLOGY which will become vacant 
30th September, 1948. The Professor is also Pathologist to the 
Royal Infirmary. Combined salary £1900. 

Further information regarding the Chair may be obtained on 
application to the Secretary of the University Court, The 

niversity, Glasgow, W.2, with whom applications (15 copies) 
should by 7th July, 1948. 


THE PRINCE OF WALES'S HOSPITAL, Plymouth. 
HONORARY RADIOLOGIST holding 


Applications, with testimonials, to be forwarded as soon 
as to: ARTHUR R. Cash, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

THE CHILDREN’S HOSPITAL, Sheffield. Required, Bacteriologist. 
Applicants must have had training in bacteriology and possess 
a university degree or its equivalent, not necessarily medical. 
The person appointed will work under direction of the Clinical 
Pathologist to the Hospital, may also be appointed to the staff 
of the University Dept. of Bacteriology in an honorary capacity. 
Salary £300-£500 p.a., according to experience and qualifications. 

Applications, giving age, full particwars of qualifications, and 
training, and names of 3 persons to whom reference may be made, 
should be submitted as soon as possible to the Superintendent 
and Secretary. _ 
THE WEST RIDING OF YORKSHIRE COUNTY COUNCIL 
and the MONTAGU HOSPITAL, MEXBOROUGH, jointly invite appli- 
cations from duly qualified medical practitioners for joint whole- 
time appointment of JUNIOR OBSTETRICIAN. Post may 
be resident or non-resident, although the former is desirable. 
Successful candidate will act as Junior Obstetrical Officer to the 
Maternity Unit of the Hospital (23 Beds) under the direction 
of the Consultant Obstetrician and wiltalso act as antenatal 
officer to the County Council’s antenatal clinics in the admini- 
strative division of the preventative medical services in which 
the Hospital is situated. Applicants must have a wide experi- 
ence in obstetrics and preference given to one possessing the 
D.Obst.R.C.0.G., or higher obstetric qualification. Salary 
range £885-£1085, non-resident, with an annual increment of 
£25; should successful candidate be in possession of an additional 
qualification in obstetrics a further sum of £50 p.a. paid. Post 
superannuable and successful applicant required to produce a 
medical certificate of physical fitness. 

No special application forms are provided, and candidates 
must give the names and addresses of 3 persons to whom reference 
may be made. Applications should be addressed to the County 
Medical Officer, County Hall, Wakefield, to reach him by 
28th June, 1948. 
caers: BROCKINGTON, County Medical Officer. 

. R. C. RENNER, Secretary-Superintendent, 

Montagu Hospital, Mexborough. 

UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Required, 
LECTURER IN PATHOLOGY. Salary £550—£1000, according 
to qualifications and experience. Duties include participation in 
University teaching and in post-mortem and histological services 
of the United Hospital. Ample time will be available for research 
in branches of pathology or clinical science in which the candidate 
may be interested. 

Applications, giving names of 3 referees, should be sent to 
undersigned (from whom further particulars may be obtained) 
not later than 17th July, 1948. C. G. BuRTON, Secretary. 

The University, Edmund-street, Birmingham, 3 

June, 1948. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL. 7. Required, HOUSE PHYSICIAN (A), post 
vacant Ist June, 1948, for 6 months. Post qualifies holder to 
sit for the D.C.H. Salary £120-£180 p.a., according to experi- 
ence, full residential enfoluments. 

Applications and the name of a referee should be sent to the 
Secretary immediately. 


WHITEHAVEN AND WEST 

Required, HOUSE SURGEON (A), post vacant Ist July, 1948, 

for 6 months. Salary £200 p.a., full residential emoluments. 
Applications should be sent. immediately to the Secretary- 

Superintendent. 

WESTMORLAND COUNTY HOSPITAL, Kendal. e Beds.) 

HOUSE Ty ge (B2), Male or Female, requi Salary 


£350 p dence, end laundry. To ractitioners 
appolstanent limited to 6 months; otherwise may extended. 
Applications, stating age, married or single Wart 


dates, nationality, present post, with n copies of 3 
testimonials, should be sent without a 
J. M. SOMERVELL, Honorary Secretary. _ 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 


recent 


Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to—  W. A. JAMES, F.H.A., F.C.C.S. 
House Governor and Secretary. 
WEST SUSSEX COUNTY COUNCIL. St. Richard’s Hospital, 
CHICHESTER, SUSSEX. (400 Beds.) Required, HOUSE SUR- 
GEON for 6 months only. in the first instance. Salary £150 p.a., 
full residential emoluments. 

Applications, stating age, qualifications, and experience, and 

ving the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent immediately. 
T. C. HaywarpD, Clerk of the County Council. 
__ 9th June, 1948. 
WEST SUFFOLK GENERAL HOSPITAL, Bury “St. 
Applications invited from registered medical practitioners for 
following appointments :— 

HOUSE SURGEON ‘(B2), with resp°nsibility for obstetrics 
and gynecology and some casualty duties, vacant 17th July. 
Salary £250 p.a. 

HOUSE SURGEON (A), with responsibility for ophthalmic 
and orthopedic cases with some casualty duties, vacant 
4th August. Salary £200 p.a. 

HOUSE ANZSTHETIST (A), with some casualty duties, 
vacant 3ist July. Salary £200 p.a. 

Appointments normally for 6 months. 

Applications, stating age, nationality, qualifications, 
copies of 3 recent testimonials, should be addressed to 
Secretary, E. E. HARDWICKE. 

WORKINGTON INFIRMARY. (Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners appointments 
d to 6 months. 
Applications “7% be sent immediately to 
Dr. T. T. GRAHAM, Honorary Medica! Secretary. 


ORTHOPADIC HOSPITAL. Required, 
ASSISTANT SURGEON. Applications from Junior Surgeons 
with experience of orthopedics should be sent to the Secretary 
of the Hospital as soon as possible and not later than 12th July, 

1948, and should include the names and addresses of 3 sponsors 
and, unless circumstances render their preparation difficult, 
10 copies of the application should be supplied. Salary and terms 


with 
the 


of service according to terms of the Spens report, but provisional 
terms may be necessary. 
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WORCESTER ROYAL INFIRMARY. Required, General and 
GYNASCOLOGICAL HOUSE SURGEON, post vacant Ist July, 
1948, for6 months. Salary €170 p.a., usual residential emoluments. 

Applications, with copies o tontineanintn, to be sent to the 

House Governor immediately. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Required, House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be forwarded to the House Governor. 
WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL OFFICER 
(B1) required for duties commencing as soon as possible. Home 
receives patients in an early stage of convalescence from West- 
minster and other London hospitals. Appointment for 6 months 
- the first place, renewable for a further 6 months. Salary 
£350 p.a. 

Applications, with copies of 2 recent testimonials, should be 
submitted as early as possible to— 

CHARL ES M. PoweER, House Governor and Secretary. 
THE GUEST HOSPITAL, Dudiey. (153 Beds.) Required, Resident 
ANAESTHETIST (B2), now vacant. Salary at the rate of 
£200 p.a., full residential emoluments. o R practitioners 
appointment limited to 6 months. 

H. RayMOND Hurst, House Governor and Secretary. 
_ 14th June, 1948. 
UNIVERSITY OF PRETORIA AND PRETORIA HOSPITAL. 
Applications i invited from registered specialists for following 
joint posts : 

(a) ‘Pull time PROFESSOR AND HEAD OF Lag DEPT. 

CLINICAL MEDICINE. Salary £2500 p. 
(b) Pull time SENIOR LECTURER AND HEAD OF THE 
DEPT. OF SYSTEMATIC MEDICINE. Salary £2000 p.a. 
(c) Full-time SENIOR LECTURER in the Dept. of Medicine. 
Salary £2000 p.a. 
Applicants should be proficient in both official languages. 
Appointees expected to assume duty on or about Ist September, 
1948, or as soon as possible thereafter. 

Applications with full particulars of academic qualifications, 
experience, and age, should be lodged, in duplicate, by 24th July, 
1948, with undersigned, from whom full details of conditions 
of appointment and of duties of post may be obtained. 

J.C. V. BREYTENBACH, Registrar. 

University of Pretoria, Brooklyn, Pretoria. 

PRETORIA HOSPITAL AND UNIVERSITY OF PRETORIA. 
Medical Officers, Dept. of Medicine. Applications invited from 
registered medical practitioners for following full-time appoint- 
ments in the service of the Pretoria Hospital Board and the 
Council of the University of Pretoria :— 

3 JUNIOR ASSISTANT PHYSICIANS. £1200-£50-£1500 p.a. 

6 CLINICAL ASSISTANTS, £620—-£780-€820-£860 p.a. 

Full-time Junior Assistants appointed to the permanent 
staff subject to 6 months probation and retirement at the 
age of 60 years. Applicants must be registered as specialists 
by the S.A. Medical and Dental Council, as physician specialists, 
or y hold qualifications which will permit of such registration imme- 
diately on appointment. They will also be required to submit 
satisfactory certificates of health and where eligible shall be 
required to join the Transvaal Hospital and School Board 
Officials Pension Fund. 

Full-time Clinical Assistants appointed for 1 year but subject 
to satisfactory service eligible for reappointment for 2 further 
periods of 1 yeareach. Applicants must hold registrable qualifica- 
tions which would have entitled them to registration for at least 
2 years at the time of appointment. 

All persons appointed to above posts will not be entitled 
to engage in private practice and will be subject to the regulations 
of the Pretoria Hospital and the University of Pretoria in force 
from time to time. 

Applicants must state their full names, date, and place of 
birth, marital state, whether proficient in both the official 
languages of the Union, details of academic and professional 
qualifications, previous experience, and date when able to assume 
duty. Applications, with copies of recent testimonials, must 
reach undersigned by 24th July, 1948. 

Pretoria Hospital, Pretoria. W. WaAkKs, Superintendent. 
THE VICTORIAN EYE AND EAR HOSPITAL, Melbourne, 
VICTORIA, AUSTRALIA. (A hospital for the treatment of eye, ear, 
nose, and throat conditions. Bed capacity 115. Outpatients 
attendances 80,000 p.a. Inpatient operations 3300 p.a. Resident 
Staff of 5 Medical Officers and 70 nurses.) Applications invited 
from qualified practitioners eligible for registration under the 
Medical Acts of the State of Victoria and who are British 
subjects for the position of RESIDENT MEDICAL SUPER- 
INTENDENT. Applicants should preferably hold a senior degree 
in general medicine or surgery. Successful applicant would be 
expected to live on the premises in quarters provided by the 
Hospital with board. Satisfactory applicant would ultimately 
become Permanent General Superintendent in complete charge 
of the Hospital, adequate sec retarial and accountancy assistance 
being supplied. Previous administrative experience valuable. 
Initial appointment for 3 years, thereafter by mutual agreement 
for periods of 5 years. Commencing salary £1250 (Australian) 
p.a., increasing at rate of £150 p.a. to maximum of £1750 p.a. 

Applicants must furnish, to undersigned, following: name, 
age, sex, address, qualifications and dates thereof, previous 

appointments with dates, details of war service (if any), previous 
experience in administration and eye, ear, nose, and throat work. 
Applications must reach undersigned by 3lst October, 1948. 
J. MILLAR, Manager and Secretary. 
Victorian Eye and Ear Hospital, Victoria-parade, 
Melbourne, C.2, Australia. 

A copy of the Annual ‘Report of the Hospital for the year 
1946— 1947 may be seen on application at the office of THE 
Lancet, 7, Adam-street, Adelphi, London, W.C.2, or by applica- 
tion to the Hospital direct. 


ASSAM. British Medical Officer required for group of Tea 
Estates; age 28 to 36 years; tropical clinical and hygiene 
experience an advantage. Basic salary £1170 p.a., increasing 
by £90 every 2 years to maximum of £1530 p.a. Overseas pay 
and local allowances amount to further £504 p.a.; car allowance 
additional ; commission on profits of Company ; contributory 
pension fund. Bungalow, essential furniture, and servant~ 
provided. 

Applications, with copies of 3 testimonials and names of 3 other 
persons for reference purposes to Box E171, G. STREET & Co. 
Lrp., 110, Old Broad St., E.C.2 “final date 31st July. 
MANCHESTER | CORPORATION. Hall Hospital (760 
Beds.) _ Locum Tenens RESIDENT SURGICAL "OFFICER 
required for holiday duties for a 4 weeks’ period commencing 

4th August, 1948. <A higher qualification preferred but not 
essential. Fee £10 10s. weekly, full board and residence in 
addition. 

Apply, giving full particulars, to the Medical Superintendent, 
Booth Hall Hospital, Charlestown-road, Blackley, chester, \, 
as soon as possible. 

__ 15th May, 1948. ee: 

ORMSKIRK AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for position of SOCRETARY to 
Committee set up under the National Health Service Act, 1946, 
to administer the group of hospitals in Ormskirk and District? 
Candidates should have had wide secretarial and administrative 
experience and preferably a_ practical knowledge of hospital 
management. Appointee will be generally responsible for the 
administration of the group of hospitals and for the work of 
the Committee. Salary £680—£25-£930 p.a., but a transferable 
officer, if appointed, may retain his existing terms and conditions. 
Successful candidate required to pass medical examination and 
subject to the National Health Service superannnation 
regulations. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to Dr. F. T. H. Woop, 
M.O.H., Town Hall, Bootle, endorsed “ Secretary, ” and must 
be received by 29th ‘June, 1948 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for position of SECRETARY 
to Committee set up under the National Health Service Act, 
1946, to administer the group of hospitals in St. Helens and 
District. Candidates should have had wide secretarial and 
administrative experience and preferably a knowledge 
of hospital mandgement and may be medical or lay. Appointee 
will be generally responsible for the administration of the 
group of hospitals and for the work of the Committee. Salary 
£1250-£50-—£1600 p.a., but an officer transferable within the 
meaning of Section 68 (la) of the Act, may opt to retain his 
existing — and conditions of service. Successful candidate 
required oy medical examination and subject to the 
National Hea h Service superannuation regulations. 

Applications, stating age, qualifications, and experience, with 

names of referees, should be addressed to the Chairman, 
St. Helens and District Hospital Management Committee, 
c/o The Liverpool Regional Hospital Board, Alder Hey Hospital, 
Eaton-road, West Derby, Liverpool, 12, and must be received 
by 26th June, 1948. 
LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTER. Applications invited for position of SECRETARY 
to Committee set up under the National Health Service Act, 1946, 
to administer the Liverpool Sanatorium, Frodsham, and the 
Crossley Sanatorium, Frodsham, Cheshire. Candidates should 
have had wide secretarial and administrative experience and 
preferably a practical* knowledge of hospital management. 
Salary £580-€25-£830 p.a., but an officer transferable within 
the meaning of Section 68 (la) of the Act may opt to retain 
his existing salary and conditions of service. Successful candidate 
required to pass a medical examination and be subject to the 
National Health Service superannuation regulations. 

Applications, stating-age, qualifications, and experience, with 
the names of 3 referees, should be addressed to the Chairman, 
of the Committee, Alderman Epwarp 0. GLoverR, The Bent. 
Overton, Frodsham, Cheshire, to reach him by 30th June, 1948 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMIT- 
TER. Applications invited for position of SECRETARY to 
Committee set up under the National Health Service Act, 1946, 
to administer the group of hospitals in North Liverpool. 
Candidates should have had wide secretarial and administrative 
experience and preferably a practical knowledge of hospital 
management. Salary £1250—€50-—£1600 p.a., but an officer 
transferable within the meaning of Section 68 (la) of the Act 
may opt to retain his existing salary and conditions of service. 
Successful candidate required to pass a medical examination 
and be subject to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be addressed to the (¢ thairnian, 
J. Bacor, Esq., J.p., c/o Liverpool Regional Hospital Board, 
Alder Hey Hospital, West Derby, Liverpool, 12, to reach him 
by 30th June, 1948. 

LONDON TRANSPORT EXECUTIVE. Required, Assistant 
MEDICAL OFFICER. The Executive provides an industrial 
medical service for approximately 97,000 employees, experience 
in industrial medicine desirable. Commencing salary £1000- 

£1100 p.a., according to age and experience. The successful 
candidate required to pass medical examination, to serve 
satisfactorily a probationary period, upon completion, member- 
ship of contributory superannuation fund is compulsory. 
Applicants must not exceed 45 years of age. Canvassing, either 
directly or indirectly, will disqualify. 

Applications, giving full particulars of qualifications and 
experience, together with names of 3 referees, should be sent, 
within 14 days of the appearance of this advertisement, to the 

taff Officer — F/EV9), London Transport Executive, 
55, Broadway, S.W.1 
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BRACEBRIDGE HEATH HOSPITAL, near Lincoln. Locum 
Tenens MEDICAL OFFICER required for 4 or 5 months. 
Ample opportunity for gaining psychiatric experience. Terms 
12 guineas per week, full residential emoluments. 

Applications, with copies of testimonials, to be sent to the 
Medical Superintendent as soon as possible. 


WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTKE. Applications invited for position of SECRETARY 
to Committee set up under the National Health Service Act, 
1946, to administer the group of hospitals in Warrington and 
District. Candidates shouid have had wide secretarial and 
administrative experience and preferably a practical knowlec 

of hospital management. Appointee will be generally responsible 
for the administration of the group of hospitals and for the work 
of the Committee. Salary £770-—£30—-£1070 p.a., but an officer 
transferable within the meaning of Séction 68 (la) of the Act 
may opt to retain his existing salary and conditions of service. 
Successful candidate required to pass medical examination 
and subject to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be addressed to Mr. JoHN 
INGLIS, “‘ Kelmscott,’”” Mountwood-road, Prenton, Birkenhead, 
Secretary,” and must be received by 28th June, 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF HOS- 
PITALS MANAGEMENT COMMITTEE. Applications invited for 
—— of SECRETARY to Committee set up under the 

ational Health Service Act, 1946, to administer the group of 
hospitals in Fazakerley, Liverpool, with the New Ferry Smallpox 
Hospital. Candidates should have had wide secretarial and 
administrative experience and preferably a practical knowledge 
of hospital management.. Salary £680-£25-£930 p.a., but an 
officer transferable within the meaning of Section 68 (la) of the 
Act may opt to retain his existing salary and conditions of 
service. Successful candidate required to pass medical examina- 
tion and subject to the National Health Service superannuation 


ations. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Chairman of the 
Committee, W. J. M. CLARK, Esq., c/o, The Liverpool Regional 
Hospital Board, Alder Hey Hospital, West Derby, Liverpool 12, 
endorsed “‘ Secretary,” to reach him by 28th June, 1948. 


LIVERPOOL AND DISTRICT CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SECRETARY to Committee set up under the National Health 
Service "ak 1946, to administer the children’s hospitals under 
the control of the Committee. Candidates should have had 
wide secretarial and administrative experience and preferably 
a practical knowledge of hospital management. Salary £680— 
£25-£930 p.a., but an officer transferable within the meaning 
of Section 68 (la) of the Act may opt to retain his existing terms 
and conditions. Successful candidate required to pass medical 
examination and subject to the National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, ape: experience, with 
names of 3 referees, should be addressed the Chairman, 
Dr. W. M. JOHNSON, Liverpool Regional “Stospital Board, 
c/o, Alder Hey Hospitai, Eaton-road, West Derby, Liverpool, 12. 
endorsed “‘ Secretary,”’ and must be received by 28th June, 1948. 


LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE. 
MENT COMMITTEE. Applications invited for position of 
SECRETARY to Committee set up under the National Health 
Service Act, 1946, to administer the group of hospitals in 
Liverpool East District. Candidates should have had wide 
secretarial and administrative experience and preferably a 
practical knowledge of hospital management. Salary £1350— 
£50—£1700 p.a., but an officer transferable within the meaning of 
Section 68 (la) of the Act may opt to retain his existing salary 
and conditions of service. Successful candidate required to 
pass a medical examination and be subject to the National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be addressed to the Chairman 
of the Committee, Alderman W. G. GREGSON, at Broadgreen 
Hospital, Liverpool, 14, and must be received by 28th June, 1948. 


THE ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF 
DENTAL SURGERY (University of London), 32, Leicester-square, 
W.C.2. Applications invited for post of SCHOOL SECRETARY. 
(Deputy School Secretary until Ist January, 1949.) Salary, 
according to age and experience, £600-£900 p.a., plus super- 
annuation and family allowance. Successful candidate required 
to take up duty Ist September, 1948. 

Applications, with 3 testimonials, should be submitted 
before 8th July, 1948, to the Acting Dean. 


LLANDOUGH HOSPITAL, near Penarth, Glam. Laboratory 
TECHNICIAN required, holding Diploma ot Institute of Medical 
Laboratory Technology in either pathology or biochemistry. 
Salary and conditions in accordance with the Joint Negotiating 
Committee. 

Apply to the Medical Superintendent. 


KING EDWARD VII HOSPITAL, Windsor. (205 Beds.) Required, 
CLINICAL PHOTOGRAPHER. Salary according to age and 
experience and the post is superannuated. 

Applications, giving details of experience, &c., and copies of 
testimonials, should be sent immediately to— 

GEORGE WESTOM, Secretary. 

Wanted, Medical Officers and Assistant Medical Officers, Sally 
qualified, age under 50, for whaling venture leaving U.K. 
August/September, 1948, and returning about May, 1949. 
Monthly salary, fully experienced M.O. £75; Assistant M.O., 
lacking experience, from £35. R practitioners must have 
obtained sanction of appropriate Central Medical War Committee 
prior to appointment. 

Apply in writing, latest mid-July, direct to Cur. SALVESEN 
& Co., 29, Bernard-street, Leith, with testimonials and references. 
Interviews will take place end J uly. 


THE RAILWAY EXECUTIVE. (British Railways—North Eastern 
REGION.) Required, MEDICAL OFFICER at Newcastle. 
Commencing salary £750-£850 p.a. 

Further information can be obtained from the Chief Regional 
Officer, The Railway Executive, North Eastern Region, York, 
to whom applications should be addressed. 

Assistant wanted. Scot preferred. Every consideration given to 
right man, busy working-class district, car provided for profes- 
sional duties. Salary to be arranged, view to share in the 
practiee.—Address, No. , 103, THE LaNcer Office, 7, Adam-street, 
Adelphi, London, W.C.2 
Vacancies are occurring ——y time to time for Assistants, Locums, 
Hospital] Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Dis l.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Secretarial or administrative Post with Doctor or hospital required 
by educated responsible lady. London.—-Address, No. 999, 
THE LANCET Office, 7, A Adam-street, Adelphi, London, W.C.2. 
Nursing-homes often combi ood id e with scope for 
medical practitioners ae ‘ating retirement. Particulars 
of Homes for Sale, together with advice, can be obtained from : 
Secre’ NATIONAL ASSOCIATION OF NURSING HOMEs, 
15, Cast e- street, Exeter. 
40, Devonshire-street, W.!. Beautifully appointed modern Private 
or Profession’] Residence. 7 bedrooms, 4 reception rooms, 
3 bathrooms. Good domestic offices. Service lift. Central 
heating. Direct lease 82 years at £150 p.a. Sale by Auction at 
the London Auction Mart, 155, Queen Victoria-street, K.C.4, 
14th July, 1948, at 2.30 p.m.—-Auctioneers: ELLIotr Son & 
Boyton, 86-87, Wimpole- -street,’ W. 
Glos.—Country House vacancy, long or shore stay. Centra! heating, 
h.&c., _— furniture, flower and vegetable gardens. Transport 
Bath, Cirencester. Professional nursing available.—Address, 
a. 985, THE LANCET Office, 7, Adam-street, Adelphi, London, 
WV .C. 


Flat, vacant July, ‘Aus gust, 2 “Bedroo rooms, "2 re reception 
telephone, at 6 wuipoes weekly to careful tenant.—-Write 
10, Albert Mansions, W. 


Private Beds for eer ag Surgical, and Medical cases will! continue 
to be available after 5th July at the Woburn Clinic. (Telephone : 
oes retary, Woburn (Beds) _ 2432. ) 


requiring ‘psychological | super- 
ane (5 only) received in seyobintist’s house. 10 acres of 
grounds on Thames bank. 15 guineas weekly.—Weir Cottage, 
Chertsey, Surrey (Tel.: 2135). 


Cambridge Standard Cardiograph for Sale. Fixed early type, 
complete with new batteries and all equipment in perfect 
working order, just overhauled by Cambridge Instrument Co. 
Can be tested by appointment. £100 or near offer.—House 
Governor, HERTFORD County HosprraL, Hertford (Phone : 
Hertford 2275). 

Electrocardiograph. For Sale, nearly new 1947 “battery model, 
Clifton Shire sportable Cardiograph. Continuous 45 mm., strip 
recording. Owner exc hanging for direct recording instrument. 
Wilson lead switch built in. All accessories. 12 rolls film.—- 
Address, No. 998, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Microscopes are still wanted for im important nt educational and research 
work. Highest prices for goo odern instruments. Send 
equipment for valuation to: WaLLace HEATON LTD., 
127, New Bond-street, London, Wal 

Applicants for posts, requiring testimonials copied or “duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Testimonials Duplicated: First-class, accurate, and neat. “work, 
moderately priced. —Dororuy SHIRLEY, 138, Green- -lane, 
Edgware, Middlesex (Telephone EDGware 1575). 


Card-index Cabinets for National Health Insurance. Single or 
multiple units. —Catalogue from D. MaTtrHews & Son Ltp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Card Cabinets, for new National Health patients’ record cards, 
4-drawer units, each drawer to hold approximately 600 cards. 
Well made and polished medium oak shade. £8 5s. per cabinet. 
AY delivery.—EpDGLEYs LTp., 151, Fleet-street, London, 
t.C.4. 


Radium: You can hire up to 100 mgms. of radium element made 
up to i Bag a specification for the moderate fee of £5 5s. 
from : ILBERT, LTp., Columbia House, Aldwych, W.C.2. 
Tel. GHiAncery 6060. 

Home Films Limited have available highly technical medical films 
of great interest to Physicians and Surgeons. Our 16 mm. 
Mobile Sound Cine apparatus will show them anywhere.— 
Ring GERrard 5405/6 or write 77, Dean-street, W.1. 

Car for Sale, a 1938 10 h. Pp. Ford “of moderate mileage just completely 
overhauled, with recently installed reconditioned motor, com- 
plete new gear box, recellulose, solid leather seats, and gene rally 
in first -class condition. £350 or near offer (Phone: WELbeck 
7872). 

Wanted to Purchase, ‘‘ Journal of the American Medica! Asso- 
ciation,” vol. 54, 1910.— Apply, Box no. 589, co DAawson’s, 
28, Craven-street, W.C. 


For sale as one collection. vols. July, 1938- Dec., 1941 
10s. 6d. vol. 12 bound vols. Lancet Jan.,. 1942—Dec. 1947: 
10s. 6d. vol. 8 bound vols. (with index) “* Nelsons Loose Leat 
Medici ine *: 20 guineas the set.—Address, No. lod, The Lancer 
Office, 7, Adam-street, Adelphi, London, W.c. 


By recommending the following Books to your rer much time 
will be saved in the giving of se: x- -instruction: ‘* Married Love ”’ 
(7s. 6d.), ** Wise Parenthood ” (6s.), and ‘“‘ Change of Life ” 
(7s. oa). by Marie C. Stopes, D.Sc. At all booksellers. 
PutnaM & Co. LTD., 42, Great Russell-street, W.C.1. 
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Hay Fevers CAN be relieved 


Many cases of hay fevers which have hitherto proved resistant 
to all forms of therapy, can now benefit from the symptomatic 


relief afforded by “ANTHISAN p TRADE MARK 
BRAND 


pyranisamine maleate 


available in containers of 25 and 500 x 0.05 gramme 
and 25, 100 and 500 x 0.1 gramme tablets 


and 
MoB boxes of 6 and 25 x 2 c.c. ampoules 


of a 2.5 per cent. solution 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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